FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # KO01499 ecretary of State
04-11-2003 20220 034 ***150.00

1. Entity Name

MAURELL CORPORATION.

Principal Place of Business Malling Address

11011 INDIAN OAKS DR 11011 INDIAN OAKS DR
TAMPA FL 33625 TAMPA FL 33625

NIRRTV ARG

2. Principal Place of Business, 3. Mailing Address

12409 Kiwj Fluc 13409 Kiwt Aue

Sute dpt ko | S R e e o . R.CHECKHERE JF MAKING CHANGES.
ity & State City & State 4, FEl Number 85558 Applied For
T.C m D f* F - "I’Am Ay F1- 59-2 2 Not Applicable
Count Zi . ! Count . . . ition
ﬁsgé Qe Ui rgy. H A 3:%66{ 6-- Uo,ng ) 'q . 5. Certfficate of Status Desired O ?39 ;?qﬁf:c'lt'o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name m
: AuRELL. . Rarael
MAURELL, RAFAEL Street Address (P.O. Box Numier is Nol Acceptable)
11011 INDIAN QAKS DR
TAMPA FL 33625 (A4%09 |<-“ Y Aue.

“Tampa FL | 5529

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registey edw
SIGNATURE EM : Al-8-032

CR2E034 (10/02)

ed ar pnnted ‘ame of ragisterad agent andyiitle if applicabla. {NOTE: Registerad Agent signatlire raguired when reinstating) DATE
oo« ~-<FILE NOWN! FEE IS $150.00- - - |-_ _ . . .- . , o Financing- -
- =T T T s 2= -9, Election' Campaign Financing- -$5.00 May 8o
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10. ook A OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
THLE D =t¢ - -~ [ pelete THLE D 8 Crange [ Aditio
KA MAURELL, RAFAEL A MAURELL, RAFAEL.
streer aooress | 11011 INDIAN QAKS DR STREETADDRESS [{ AN 09 K§ U.J T Aue.
om-st-zr | TAMPA FL 33625 CIY-sT-ZP | =TTA M pPA, FL 23£3%
e ; 2 [ pefete TILE [ Change [ Addition
NAME N B NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ; O oelets e O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-57-2IP
TITLE 7 O Delete TITLE O Change [ Addition
JAE‘*‘-——-» e T— = T T TN e e W o ’_&AM\E_-—:*—-\.—- B s 2 S SRS . N R .7 I WL} ——
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST- 2P 7 CITY-ST-2%
TITLE O Delete ThLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee empowered tg exacute this rep M, required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-8-03  (813)963-263 |

Data Dayhme Phone 4

SIGNATURE:

AV 150850



