2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005182

1. Entity Name

MARELLE, INC. OF DELAWARE

Principal Place of Business

1425 A SE 17TH ST
FT LAUDERDALE FL 3331€
us

Ma]linﬁ Address

14254 SE 17TH ST
FT LAUDERDALE FL 333161709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90050 020 ***150.00

KA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied Far
W7613 Not Applicable
Zi Count i Count it
L ountry ap ountry 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlCCIANO' ARTHUR Street Address (R.O. Box Number is Not Acceptable)
4373 CARAMBOLA CIRCLE SO.
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . P n . " N I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8¢

Tax filing requirement and elects tc de so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Mecke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME WEISS, MARILYN R NAME
STREET ADDRESS | 17132 BERNUDA VILL DRIVE STREET ADDRESS
. GITY-51-2p BOCA RATON FL 33487 ciry-st-2P
TITLE ) O pekete TITLE O change [ Addition
NAME PICCIANO, ELEANOR NAME
STREET ADDRESS | 17132 BERMUDA VILL. DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-51-27
TITLE - Deete . TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-3T-2IP CITY-ST-2IP
" ome (] Celete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE [ petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE {1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, | hereby certity that the information suppliéd -\;vilh-gi;igi-ﬁmg does not quaiify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accy

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or kustee empewered {0 exe{ ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with

SIGNATURE:

address, with all other

qwered.

N0 QAL

ED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

‘9//2/,9.0 %‘/'%2'%573

/ Date Dayume Phone #

CR2E034 {9/99)



