2000 UNIFORM BusmE'f.ss REPORT (UBR) FILED

34 (Y

e

CR2ED

DOCUMENT # .
DOCUA K57562 Mar 20, 2000 8:00 am
MARINELLI REAL ESTATE ASSOCIATES, INC. Secretary of State
03-20-2000 90090 048 ***150.00
Principat Place of Business Mailling Address
2700 W ATLANTIC BLVD #200-45 2700 W ATLANTIC BLVD #200-45
POMPANO BCH FL 33068 POMPANC BCH FL 33069-5708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City! & State 4. FEI Number Applied For
65-0097565 Not Applicable
Zie Country Zp Country 5. Certiicate of Staws Desied~ [] $8+73 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARION MARINELLI Street Address (P.O. Box Number is Not Acceptable)
7352 VALENCIA DR
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typad or pnimtad name of registerad agent and tite if ap;]licab\e. {NOTE. Registered Agent signalure requirgd when renstating) DATE
it
9. This corporation is eligible 10 satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . ‘ ’ > . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. “ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celets TILE [ Ghange [ Addition
HAME MARINELLY, AR NAME
STREET ADDRESS | 2700 W ATLANTIC BLVD #200-45 STREET ADCRESS
CITY-81-21P POMPANO BCH FL 33069 CITY-ST-2IP
TITLE D O Deiele TITLE [[i change [ Addition
NANE MARION MARINELLI HAME
STREETADDRESS | 7352 VALENCIA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP
e Ooelte  § e © "[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
TITLE [ oelete TMLE [J Charge [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | heraby certify that the information supplied 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 shali have the same iegal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpant with an addre: pampther like empowered.
SIGNATURE: , N 3//}/%:«3 Gsof- 2 &d-ad0
NTED NAll‘E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

y




