2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73743 - Feb 09, 2001 8:00 am

1. Entity Name
MARLIN PLUMBING OF MIAMI, INC. Secretary of State
02-09-2001 90208 011 ***150.00

Principal Place of Business Mailing Address
20145 NE 16TH PLACE 20145 NE 16TH PLACE
N. MIAMI BEACH FL 33179 M. MIAMI BEACH FL 33179
us Us
Sune Apt #, e_fc. . R ;f-Sal_J_,it:g,_Apt. #, elc. —_— R B _-DONOTWRITEINTHISSPACE, .
City & Stale City & Slate 4. FE) Number 65'0285669 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, EDWARD J
20145 NE 16 PLACE
N. MIAMI BEACH FL 33179

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

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.

does not quahfy for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[JWWP/]U/&M&(/ -0/ 20 6§20 707/

SIGNATURE AND TYPED OR Iumso MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or sugple
of the corporation or the regey
changed, or on an attach

SIGNATURE:

¥

[ RRTTy e

CR2E034 (10/00)

SIGNATURE
Signaturs, typed ar printed name of registered agent and titls if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation js eligible to salisfy its Inlangible.. ; EUE. 5.y 0= Elettion Caf S A SRERGIRE —— — =~ ——ee 3
Ta filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Trizt';'zn%ac g fﬁ?{)"g:zfe
{See criteria cn back) O Make Check Payable to Department of State '
11, QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DVT O Delete TITLE e O change [ Addition
NAME WALKER, EDWARD J HAME
STREET ADDRESS | 20145 NE 16 PL STREET ADDRESS
CITY-ST-ZIP N MIAM' BEACH FL 33179 GITY-ST-2IP
TME DPS O elete TLE [Jchange ] Acdition
NAME WALKER, MARCY T NAME
STREET ADDRESS | 20145 NE 18 PL STREET ADDRESS
orr-stze | N, MIAMI BEACH FL 33179 cimy-S1-2¢
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIE [ Detete TIME : [JChange [ Addilion
NAME NAME
STREET ADDRESS” T T e STRECTADDRESS "= ~ — — 7~ - T
CITY-ST-ZIP CITY-S1-21P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



