~“ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S73743 Secretary of State

1. Entity Name 03-17-2003 90133 005 ***150.00
MARLIN PLUMBING OF MIAMI, INC.

Principal Place of Business Mailing Address
20145 NE 16TH PLACE 20145 NE 16TH PLACE
N. MIAMI BEACH FL 33179 M. MIAKMI BEACH FL 33179

S A M BTRIRU RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Nur.nber 65'0285669 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fese'g; hddtionsl
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name T

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

g

-~

g

x
<

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and lite il applicable (NOTE: Registerad Agenl signaiure required when reinsfating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Finanein
After May 1, 2003 Fee will be $550.00 ] TrustiFund Copmrigbution ¢ O fdsd.g:lq‘:h;:zss ¢
Make Check Payable to Florida Department of State ’
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVT [ Delete TITLE [ Change ] Addition
NAME WALKER, EDWARD J NAME
streeT aporess | 20145 NE 16 PL STREET ADDRESS
arv-stze |N. MIAMI BEACH FL 33179 oITy-81-2
TLE DPS [ Delete THLE Tl change [ Addition
NAME WALKER, MARCY T NAME
STREET ADDRESS | 20145 NE 16 PL STREET ADDRESS '
crv-stzp |, MIAMI BEACH FL 33179 GITY-S1-2P
meE - e a rme et o - e . ..o O oDeletes - TMLE- s | o g — emmmn - - _ [JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplereéntalireport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatig or the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on & attachment yith ar"address, with all ofl e empowered.

SIGNATURE: _ JUBRLI L=/ (Il 7707 -4 90

=

SIGNATURE ANDﬂFED OR PRINTED NAME OF SIGNING GFFICER OR DIFIEC‘I’OV Date Daytime Fhane #



