2000 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # P99000063796 FILED
1. Entity Name May 17, 2000 8:00 am
MARQUEZ DULIN HOLDINGS, INC. Secretary of State
05-17-2000 90987 002 ***150.00
Pringipal Place of Bugingss Mailing Address
5800 NORTHWEST 111TH AVENUE 5800 NORTHWEST 111TH AVENUE
MIAMI FL 33178 MiAMI FL 33178-26804
2 i s s s v AR AT
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ) _;:-V;;E\Qumber — 1 -A_ppliec-i_ F;
&S-6 356 Not Apphicable
Zp. Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent "~ 7. Mame and Address of New Registered Agent
i Dl 7 Sl
- o1ty ) £
SPIEGEL:& UTRERA? PA. .. da e Street Address (P.'O. Box Number is Not Acceptable)
343 ALMERIA AVENUE . SGo0 b (U Wee
CORAL GABLES Fi 33134
A L . i Zip C
: f e FL | %5% 0

8. The above named :jj submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

pedle] Ol &m 2500

SIGNATURE
Signatura, typed or prinla%me of ragsterad agent and title if applicatla. {NOTE: Registered Agent signature requred when reinstating) DATE
¥ I
-9, This corporation s eligible to satisfy its Intangible  {-  , -. ~ FILE NOW!I FEE.IS $150.00 . . . ]. . - ) .
Tax filingprequirementgand elects 1cf)y do so. ° " After MAY 1, 2000 Fee wi!l$be $550.00 10. E:Sg:lgzn%agoﬁlr?;ugg‘: neing ] fg‘gqoh;aezsa ©
(See crileria on back) (5] Make Check Payable to Depariment of State '
1. CFFICERS AND DIRECTORS | RE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ' 7 Gelete TITLE [ change [ Addition
NAME DULIN, DOUGLAS J HAME
stReeT a0oRess | 5800 NORTHWEST 111TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 £ITY-ST-2IP
me 0. VD. o, 1 elete TITLE (Jchange ] Addition
nee . [ .MARQUEZ, EMILY J HAME
sTaesT Apbaess. | - 5900 NORTHWEST 111TH AVENUE STREET ADDRESS
erv-s5T-72 | MIAMI FL 33178 CITY-ST-2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete I me [ change [ Adciion.
_NAME A - ) - . o e
STREET ADDRESS STREET ADDARESS - B
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP
Lopl o n L Oosks e O Change [ Acdition
F T naMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

13.. | hereby certify that the information supplied with this fling does not quality for the exemplion stated in Section 119.07(3){7), Florida Statutes. | furiner certify that the inforrnation
" ¥indicatéd on.this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay Dok TN #2500 AcsBoon

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



