S m e aTE LT ST AT SRS ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L16750 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
MARQUEL ENTERPRISES, INC. ecretary ol state
01-25-2000 90059 020 ***150.00
Principa! Place cf Business Malling Address
6169 JOG ROAD 6169 JOG ROAD
UNIT A UNIT A4
LAKE WORTH FL 33467 LAKE WORTH FL 33467-€513 YUJSUO1L
T R RSN AN R
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0148440 b o
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
. - =|=Name__- —— - I —— e
AHMED' MARTHA M. Street Address {P.O, Box Number is Not Acceptable)
8763 PALMINO DR
LAKE WORTH FL 33467
City FL | ?* Code

8. 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.

SIGNATURE
Signature, yped or primed name ef 1egisierad agent and e i appicabie. {MNOTE: Registerad Agent signature required when teinstaing) BATE
i wanemanane ecs i ntn " | ator MaY 12000 Fee wil bo Sssb00 | * EecionCanesion fvancing 5,00 vy 8o
o s ’ . Trust Fund Cortribution. O Added o Fees
(See criteria on back) B Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D T Delete TME Ol Crange [ 22
NAME FLORES, MARTHA NAME
streer poress | 8763 PALMINO DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-§T-21P
TITLE O oelete TITLE [ Change  [] Additiot
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE J Delete TITLE [ Change [ Additior
NAME NAME
_GTREET ADDRESS -} o e e e e ~STREFT-ADDRESS —
CITY-ST-ZIP CITY-§T-2IP
TLE {7 Delete TITLE i [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-ZP CITY-5T-2P
TITLE T Delste Tk O change T Adoitin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-27P .
TLE [ Delete TITLE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-27IP CITY-§T-2PP

13. | hereby certify that the information supphed with this ﬁ'ﬁn(? does not qualify for the exemption stated in Section 112.07{3)i), Florida Sialutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this+agort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all othgelike,e .
Z
SIGNATURE: A +3-08
R e-OFFICER OR DIRECTOR Dats Daytma Phone #




