2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88908 Apr 07,2000 8:00 am

1. Entity Name t f St t
MARLIN COMMERCIAL MORTGAGE, INC. ecretary of State
04-07-2000 90006 045 ***150.00
Principal Place of Business Mailing Address
11921 §. DIXIE HWY. 11921 S. DIXIE HWY,
SUITE 202 SUITE 202 ’ o
MIAMI FL 33156 MIAMT FL 331564449 Do) D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0396783 Not Applicable
dip Country 2o - - Country — 5. Certificale of Status Desired O Egﬂ.;gﬂﬁ:ﬂ:&tional. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS! ALAN Street Address (P.O. Box Numbper is Not Acceptable)
18305 BISCAYNE BLVD
STE 302
N MIAMI BCH FL 33160 o FL | 25 oo

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.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent signature reguirad when reinstating) DATE
BT oo™ | tor MAY 1,2000 Feo wilbe sas0gy | 1% Secion Comdoneiarcng - §5.00 vay e
D ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Defete TITLE [ Ghange  [] Addition
NAME MARLIN, KENNETH NAME
sTREET ADDRESS | 11921 S. DIXIE HWY STREET ADDRESS
tny-g1-2ip MIAMI FL CITY - 5T-2iP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE ] Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered.
sf7NT N
Wl 4-/-00 305955 374

SlGNATJHE AMD TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date: Daytime Phane #

SIGNATURE:




