FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # V41745 Secretary of State

1. Entity Name

MARLIN ADVERTISING, INC. 01-31-2002 90089 050 ***158.75
Principal Place of Buginess Mailing Address

20700 NW 2ND AVENUE 20700 NW 2ND AVENUE

MIAMI FL 33169 MIAMI FL 33169

S JRGTA IR

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘%38699 Applied For
MNot Applicabla
Zi i t
» Country Zp Country 5. Certificate of Status Desired ® $8.75 Additional

Fee Required

“jr—————~—c=—~——~6.-Name and Address of Current-Registered Agent —_____ ___._{_ _ . __________7. Name and Address of New Registered Agent
Name
HILDEBRANDT’ MARK H PA Street Address (P.O. Box Number is Not Acceptable)
300 SEVENTY FIRST STREET
SUITE 302
MIAMI BEACH FL 33139 City FL [ ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
|+ 9. This corporation s eligible to satsfy s Intangible FILE NOW1ll FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing r§qU|rement and elects 1o ¢lo so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Detete e [ Change [ Additicn
NAME OSTROVSKY, HELIO NEME
streeT aooress | 6032 LELAC RD STREET ADDRESS
crv-st-2p | BOCA RATON FL CITY- 512
TITLE 1 petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TLE o T e AL =] tnange—— [} Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy- S1-21p CITY-S1-2ip
LE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the gorporation or the receiver or truslee empower cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlfall of

SIGNATURE: Herta e siroise itpaes QUIRE O [rfer. (o) o595 -1Obs

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phona #

AY  BYO6SZ0 -

CR2E034 (9/01)



