2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am
DOCUMENT # ?
1. Enty Name P99000063796 ecretary of State
MARQUEZ DULIN HOLDINGS, INC. 04-22-2002 90270 027 ***150.00
Principal Place of Business Mailing Address
5300 NORTHWEST 111TH AVENUE 5900 NORTHWEST 111TH AVENUE
MIAMI FL 33178 MIAMI FL 33178
I OO A A A
5900 £ .tw-1l] Auve SF00 L.t (A
Suite, Apt. #, efc. = .o I ~nSuites Api: #0681, —— EE el e 0O NOT WRITE IN THIS SPACE
et
City & State City & State 4. FEI Number Applied For
277 e /% A e ) FZ? . 65-0963886 Not Applicable
ngj Y4 ? ’ C(?/ourgy A E; =/ 7 (P Cco;ntg e 5. Certificale of Status Desired M g‘g‘;?qlﬁ:’:;‘k’"a'

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

e oauelis ¥  Dolin, Dovglts J.
5000 NW 4THAVE
MIAMI FL 33178

Name:)owg‘.hs J- :Dulfu

Street Address {P.Q. Box Number is Not Acceptable)

S0 Ao I Ao

Cit b
i M = S Ur Ty |

FL Zl%C;d;a7 8

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

SIGNATURE
\.":' Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
?. “This corporation is eligible-to satisfy its Intangible FILE NOW!!I FEE l? $150.00 10. Eléction Cafgaign Financing $5.00 way Be
4 Maxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria en back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 7 Delete TTLE [ change [ Addition
NAME DULIN, DOUGLAS | NAME
STREET ADDRESS | 5800 NORTHWEST 111TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33178 CIY-ST-Zip
TIMLE - VD [ Dalate TITLE [J Change £ Addition
nvE . |MARQUEZ, EMILY J NAME
STHEET ADDRESS {5900 NORTHWEST 111TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE {J Change  [J Addition
| NaME NAME
g E - i T S e e e _om S o o i B . Pl e | - e e ] = o = e —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CITY-§T-21P
ThitE - I Delete TTLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

3 ‘I'heﬂrert;y certity that the:information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if

Y36-50y7

(o) sos-G,70

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZ., j 0@&1@1 7-10~On

SIGNATURE AND TYPED O PRINTE'NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phone #

SO VOO

ny

CR2E034 (9/01)



