2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090330

1. Entity Mame

MARIN DESIGN GROUP, INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90142 015 ***150.00

' Principal Place of Business

' 17600 NORTH BAY ROAD APT. 407
NORTH MIAMI BEACH FL 33160

Mailing Address

17500 NORTH BAY ROAD APT. 407
NORTH MIAM) BEACH FL 33160-2832

2. Principal Place of Business

3. Mailing Address

I |

V2160 U.zA,

Novtw Py Road Fe00 Wortw Bay fosd
Suite, Apt. #, etc. / Suite, Apty#, etc. ' DO NOT WRITE IN THIS SPACE
¥ q0% f
Cify & State, . City & Staley , . Fl/ 4. FEI Number Applied For
N.Of‘hh 16\““ r / ‘Fl/ * MO\A’M M!Ml Wd-k / ' é 5"’ o q \r 7 L? 7 Not Applicable
P, Country COUGF% 5. Certificate of Status Dasired O $8‘75 Additional

“zr)L0

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

" MARIN, HERNANDO A
17600 NORTH BAY ROAD-APT. 407
NORTH MIAMI BEACH FL 33160

" MARIN, HERNANDD A.

Street Address (P.O. Box Number is Not Acceptable)

1091 RENAAANCE  DOOCELD 320%
™ MIRAMAR FL [ "5z

SIGNATURE

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

Signature, typed or printed namé of registerad agent and

title f applicabla. {NOTE: Registerad Agent signature requirad when rginstating) DaTE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. ion C i i i
After MAY 1, 2000 Fee will be $550.00 0. tlection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to <o so. Y
(See Cr‘l‘?erif;J on back) Make Check Payable to Department of State Trust Fund Gonirioution. Added to Fees

1. QFFICERS AND DIRECTORS _]—1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L D [ belete TITLE O change [ Addition

NAME MARIN, HERNANDO NAME

sTReEeT A0DRESS | 17600 NORTH BAY ROAD APT. 407 STREET ADDAESS

CiTY-51-2P NORTH MIAMI BEACH FL 33160 CITY-5T-71P

TMLE D [ Defete TMLE O change [ Addition

NAME MORALES, HUMBERTO NAME

staeeT anoess | 47600 NORTH BAY ROAD APT. 407 STREET ADDRESS

ciry-ST-2P NORTH MIAMI BEACH FL 33160 CITY-ST-28

TITLE - D O Delete ML [ change [T Addition

NANE MORALES, PATRICIA NAME

stresT ADDRESS | 17600 NORTH BAY RQAD APT. 407 STREET ADDRESS

oIy-sT-2P NORTH MIAMI BEACH FL 33160 CiTY-8T-2P

TITLE O pelete TITLE [ change [ Addition
| MAME — . . - o e e = e -l namE .- e v = L e e e me -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

e O pelste TMLE ] Change [ Addition

NAME - - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-$T-2P

13. | hereby certify that the informati
indicated on.this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE: J__

o N -

iafiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o gmpowered. 5 / | / o @64)444**92“

PR TR R

S et hed
> SO QO

=S

SIGNAJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

034 (9/99)

CR2!



