FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H20202 — Secretary of State
02-10-2003 90220 041 ***150.00

1. Entity Name:

THE MARSTEL CORPORATION

Principal Piace of Business Maliling Address
2615 SOUTH UNIVERSITY DRIVE P.Q. BOX 15728
DAVIE FL 33328 PLANTATION FL 33318-5728

MEALRIRERAR AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-2454724 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ_uddnmnal
Fee Required
‘6. Name and Address of Current Registered Agent™= "~~~ - | T * 7. Name and Address of New Registered 'Agent —
Name
STELNIK‘ MARK E. Strest Address (P.O. Box Number is Not Acceptable)
1431 NW 94TH TERRACE
PLANTATION FL 33322
City FL Zip Code

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. | am familiar with, and accept
{ the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agant and title if applicable. {MOTE: Registered Agent signature tequired when reinstating) CATE
. FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
 After M“ 1,2003 Feo will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TITLE {JChange [ Addition
NAME STELNIK, MARK E. NAME
stReeT aboress | 2615 S. UNIVERSITY DRIVE STREET ADORESS
CIY-§7-2IP DAVIE FL CITY-ST-ZP
TILE [ Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S SHOIr =y iy I MYTST ) 7S -K‘.-—ah-'-.,-;. Serme o5 To e T e e et [J-Change. ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attap L'y ¥ qrese j l@ﬁmpowered.

) A ZAMERKEE) Stelnik, Pres.  2/3/03 954 4742801

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

]

SIGNATURE:

NN cen

A

CR2EQ34 (10/02)




