2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75719 . Feb 08, 2001 8:00 am
1. Entity Name
MARLIN ROOFING SYSTEMS, INC. Secretary of State
’ 02-08-2001 90164 026 ***150.00
Principal Place of Business Mailing Address
6925 NW 42 ST 6925 NW. 42ND ST,
MIAME FL 33166 MiAMI FL 33166
us us
R s v UEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0279292 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g gg} L‘:‘rj:d‘tm"a‘

6. Name and Address of Current Registered Agent 7. Name and Addregs of New tered Agent

= edina. Ana

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

MEDINA, ANA B
6333 SW 31 ST.

MIAMI FL 33155 _5;230 S0 2y ’Q,fra(ﬂ./

istered office or registered agent, or both, in the State of Florida.

s . a//ﬂ/_w_w

“ Mieml L | Z8)4s5
. The above named y submits t
GNATURE /% 5

yM\J! yfedt or prifited name of reg\'sterad agent and nuan appllcable 7 ¥ [NOTE: Ragista/ed Agent signaturé raguired when reinstating) =~ h / CATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ecllon Campa‘?” inancing O $5.00 May Be
(= ust Fund Contribution, Added to Feas
{See gfiteria on back) il Make Check Payable to Department of State )

11. o ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE(‘)GRS IN 11

TILE D O Gelete TITLE |f«,\'0( BChange [ Addiion | S
e MEDINA, ANA B. e Medina, PraB. S
STREET ADDRESS | 6333 SW 31 ST. STREET ADDRESS | 3, 39 w .24 Terrmel 3
GITY-ST-2P MIAMI FL 33155 CITY-51-2IP FI . B3 “.LS' Y, g
ar: P O Deiete e preg Brhenge (] Acdltion | &
NAME MEDINA, LUIS ROBERTO v mo. 1_,_,;., q,be,-l.‘,

STREET ADDRESS | 6333 SW 31 ST STREET ACDRESS . ik Cﬂ'

CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP 4 lfB EI] E[o a3 |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE : O pelete TITLE [Jchange [ Addition
—NAME - B [ .- cm e g T NAME - ————— L — o — e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2PP

TITLE O oelete TITLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-3i-2ip

13. | hereby certify that the informatj

SIGNATURE:

supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute thig reporl as - quired by Chapter 607, Florida Statutesyand thamy name appears in Block 11 or Block 12 if
an a 58, wi empawered:,

)M N ) /31/0) B0S Zet-077)

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR / Oate Daytime Phana #

indicated on this report or sup,
of the corporation or the rec
changed, or on an attachm




