2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74791
1. Entity Narme -

MARLIN ENGINEERING, INC.

Mailing Address
2191 NW 97 AVENUE
MiAMI FL 33172

us

Principal Place of Business
2191 NW 97 AVENUE

MIAMI FL 33172
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90235 025 ***158.75

AR AR

W CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 65-0279601 Applied For
Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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“Serial

2190

Street Address (P.C. Box Numbey is Not Accepta%
AL () vE

97 +h

™iami

Zip Code

FL 33792

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATUR it ]

Sit ped or pri}\ad nama o}[egis{ared agant and title it applicabia.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEK 15/$150.00
After May 1, 2003 Fee Wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

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

TITLE PTD [ Deiete TME [ Change [ Acdition
NAME SORIA, RAMON NAME

STREET ACDRESS | 2191 NW 97 AVENUE STREET ADDRESS

crv-stze | MIAMI FL 33172 CITY-ST-2IP

TILE SVD [ oelets TILE [ Change [ Addition
NAME ALFONSO, SERGIO JR NAME

STREET ADDRESS | 21991 NW 97 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CITY-5T-2F

TITLE e e 2 O celete—. — § TME U e o~ ue . - [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

TITLE [ pelete HTLE (OJchange  [O Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY -8T-71P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delets TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-$T-2IP

12. | hereby certify that the information supplidd wi
indicated on this réport or supplemental i
of the corporation’or the receiver or fus
changed, or on an attachment w

o egnpowered.

SIGNATURE:

is filing does ngt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SegreeeTerfe and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otheM™

2]/t/o3

SIGNATURE AND TYPED OR P INTEDfHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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