il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17998 FILED

MARZELLA'S, INC. Secretary of State

05-31-2000 90036 037 ***150.00

Principal Place of Business Mailing Address

3311 SHERIDAN STREET
HOLLYWOQD FL 33021

1. Entity Name P May 31, 2000 8:00 am

Us . —
UUUD714b
3T enftin Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
, .
City & State Ci tateC A Ef’ 4, FEI Number Applied For
ﬁsé: 1{ 7 ' 59-2445000 Not Applicable
Zip Country ZIS?3§[>\ Cgntry w%yp/ 5. Certificate of Status Desired ‘a ?eae'gfq??eﬂﬁonal
=< . g"Name and Addréss of Curient Registered Agent | -~ 7-Name and Address of New Registered Agent ~ —~ -~~~

HAGEN, MAX M. . ‘ Py P
2090 Si1 WE T4 Street Add jﬂoi Numbeg;pric)n ﬁf_-#;\t??le) ﬁ ’[ ]

HOLLYW! FL 1 L . d
o FT. Lawgurdel FL [ 3%2/w

L
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 registerad agent and title i applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9, 1h<sff:_orporatl(')n is el;glb{lj ttl) sausfyc;ls Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax \Img requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Maoke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TITLE PD O Delete TILE [ change [ Addition
NAME MARZELLA, JOSEPH NAME
streeT aooress | 3311 SHERIDAN STREET STREET ADDRESS
omv-s-zp | HOLLYWOOD FL CHTY-5T-2P
TIeE ‘ O Dekete TILE C] Chenge [ Acdition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TR T T T e e e e [ pelete =g~ , —= > """ - T, o o e ~——[ Chianfe ~ []°Addition| -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
THTLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CiTY-31-2IP
TITLE [ patate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13, | hersby certify that the information supplied with this filing does not guality for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: dgp 2l =) .5',{/%/00 [ ?ﬁ) 90864

MNING OFFICER OR DIRECTOR Daytfme Phone #




