2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
MARQUEZ DULIN HOLDINGS, INC.

P99000063796

Principal Place of Business
5900 NORTHWEST T11TH AVENUE
MIAMI FL 33178

Maiiing Address
5300 NORTHWEST {11TH AVENUE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

- Suite, Apl. #, etc.

Suite, Apt. #, etc.
b

et -

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90326 008 ***150.00

4903093

MR R A

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0963886 ‘| Not Applicable
Zi Count Zi Count
P ounty ® ountry 5. Cortilcate of Staus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
DULIN, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
5300 NW 111 AVENUE
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, fypad or printed name of registered agent and Gille if applicable

(NOTE: Registared Agent signature required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
After } May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 Election Campaign Financing
Trust Fund Contribltion. -

PR S e e e e

$5.00 May Be

Added tc Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE I change [ Addition
NAME DULIN, DOUGLAS J ' NAME

sTReeT Apress 15900 NORTHWEST 111TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAMi FL 33178 CITY-ST-2Ip

THLE VD = [ petete TITLE [ Change [ Addition
NAME . MARQUEZ, EMILY J NAME

STREET ADDRESS (5900 NORTHWEST 111TH AVENUE STREET ADDRESS

omY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

THTLE T Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
SSTREETADORESS. STREET ADDRESS _|_ _ :

CITY-5T-2P I CITY-5T-2IF = -

TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 3 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 or Block 11 if

changed, or on an gtiachment with ap address, with all

SIGNATURE:

xher lika empowered.

@

e Ton
&£05 -0

L 7-21~03

Dals Daytime Phone ¥

75|

EIVE J SV

CR2E034 {10/02)



