FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # FO1000006607 Secretary of State
1. Entity Name 01-15-2003 90181 032 ***150.00
MANDEL RESQURCES CORPORATION, INC.
Principal Place of Business Mailing Address
5849 ARECA PALM COURT #B 5849 ARECA PALM COURT #8
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
I I AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. . * [ CHECK HERE IF MAKING CHANGES
City & State C\'t;f & State 4. FEl Number Applied For
o 36—3209277 Nat Applicable
| Zip o - _‘Ef:ﬁ{_ P _Zi—p_ e - ] COUQEY. —«~.|..8. Certificate of Status Desired ._ [} "_#$§-_7§ __A_qgr‘t_iom_aL”_
* -l - o g . ~ — T - "=ZiFee-Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL’ GERALD Street Address (P.0O. Box Number is Not Acceplable)
. 5849 ARECA PALM CT #8

DELRAY BEACH FL 33484
t . City FL | ZipCode

) The.abq‘tfé:r]amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“1the,abligations of registered agent.

[}
5 g

SIGNATURE. 2

"" ... Signature, typed or priated nama of registered agent and 1t it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!' FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. cC Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE SD B OJ Delets LT3 O Change ] Acdition
NAME MANDEL, GERALD NAME
sTreeT aookess | 5849 ARECA PALM CT #B STREET ADDRESS
corv-s-2p | DELRAY BEACH FL CITY- ST 2IP
TIMLE PD O Delete TITLE [Jchange [ Addition
NAME MANDEL, MARTHA HAME
sTeeeT ADDRESS | 5849 ARECA PALM CT #B STREET ADDRESS
orv-s-2°  L|.DELRAY.BEACHFL..._ . . _ . JOY-ST2e L e o . - -
TITLE [ celete THLE [ change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-21P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-7IP ’ CITY-ST-71P
TITLE O Delete TTLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporl 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 dirgclor
m;1 the cgrporallon or the receiver or trusté;e empOWﬁred tohex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, or on an attachrment with an address, with all other like empowered.
g P Maitha_ Tel -

SIGNATURE: _ WAL MR ANRE T 211 de f1)o3  438-8043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  QGPRRbN [

CR2E034 (10/02)




