2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARLIN ROOFING SYSTEMS, INC.

S75719

Principal Place of Business

6925 NW 42 ST
MIAMI FL 33166

us

Mailing Address
6925 N.W. 42ND ST.
MIAMI FL 33166
us

2. Pr_nQJDaJ.F'laceAt BUSCET

suie, Apt # Btc.”

Soireos

2\ Nerragp e Qﬂmﬁ 7‘900

suite, Apt. #, erc.

W Miamy

FILED

Jan 10, 2002 8:00 am

Secretary of State

01-10-2002 90014 003 ***158.75

DO NOT WRITE IN THIS SPACE

T lllllillllillllﬂllllll

e ——

ﬂf‘f amy  Floada | (fiami

F.

4. FEI Number

¥ |Applied For

850279292 / Not Applicable

Vosn

33199

115K

5. Certificate of Status Desired

Fee Required

[{ $8.79 Additional

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

R 1. Medina

MED.INA’ ANAB Street Address (P.O. Box Number is Not Acceplable)
3230 SW 24 TERR .
MIAMI FL 33145 422 S. Miami Avenue,
i L3 - N
City mlam’ FL |Zg33'2ﬁ
8. The above se of ¥hanging its registered office or registered agent, or both, in the State of lorida.

SIGNATURE

nam%enmy subm?{h«sWr the pur,

70/

naluva typed or printed name of registered agent and itle if applicable

{NOTE: Registered Agant signalure raguired when reinstating)

bate

9. This con}!oranon is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

R T T

FILE NOW'" FEE IS $150 00"
After May 1, 2002 Fee will be $550.00
h Make Check Payable to Department of State

CERPEE S

10.

Election Campa\gn Flnancmg

$5.00 May Be

Trust Fund Contribution. O Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZRS IN 11

TME D [ Delete TITE ‘Df(ec'.o(' M fhage ] Addition
NAME MEDINA, ANA B. NAME w a Am ‘B

stReer aporess | 3230 SW 24 TERR STREET ADDRESS 6' miams Aven Ve

CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP l . .

TME p 7 Delete TILE Pfg’ - ange (] Adaition
NaME MEDINA, LUIS ROBERTO NAME Luis g‘ ed.'nw

STREET ADDRESS | 3230 SW 24 TERR STREET ADDRESS a l-f -¥-3 5 mi ,4 venNnue

CITY-5T-2IP MIAMI FL 33145 CITY-ST-21P Miarmi 1. 3R zq

TITLE [ Detete TILE [ Change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TITLE O Change - (] Addition
NAME 1. A } _ NAME

STREET ADDRESS T -7 STREET ADDRESS ™ -

CITY-8T-2IP CITY-8T-21P

TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2P

TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andyhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recely,
changed, or on an attachmep

SIGNATURE:

or trustee
h an ad
(Y

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like gmpowsred.

//‘7 0? IB2ee-077 )

AT HE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phona #

/R7 /07N

A

CR2E034 (9/01)

A




