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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINELUI CC_)&STEEICTION. INC.

PO1000006663

Principal Place of Business

Mailing Address

13,9
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7 33)7%6555—5 32 e

é. Principa! Place of Business
LAY S 30

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90009 021 ***150.00

00 A
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iy & State $i & State 1 4, FE| Number Applied For
M@ () 50[” Mﬂ//c) ECJA Q\_&//43 OOj__) Not Applicabie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A ok J

LABATE, MARK J LAGATE, Mor J
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Street Address (P.% Box
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SIGNATURE

rpose of changing its registered office or registereclagent, or both, in the State of Florida.

zf/ZfiAfL

Signature. typed MEa name of ragistered agent Lyl applicabla

{NOTE: Registered Agent signature required when reinstating}

¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1, OFFICERS AND DIRECTORS , | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . D ‘Kﬂelem TITLE th [ Y, Change (] Additien
wwe | MARINELLI, FRANCO ' e LArinéict, Frumco

sTReeT anoeess | 800 SE 3RD AVENUE SUITE 301 srectaconess | £ 3¢9 SE 300 Terr

ore-st-zp | FT. LAUDERDALE FL 33318 . CITY-5T-21P ’Dg 2 Yreld 8% , P(, 23494

TITLE D \Eﬁeme TITLE D ve Pchange [ Addtion
NAME MARINELL, VITTORIO NAME M iameu.: vittorto

STREET ADDRESS | 800 SE 3RD AVENUE SUITE 301 STREET ADDRESS |, /9 S€ 3'_3’ Tear

CITY-57-2IP FT. LAUDERDALE FL 33316 CITY-ST-2P Feld Bet FL 33%41

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-21F

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IP

TITLE O Delete, TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

SIGNATURE: _Y

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recelver or trusiee empowered to exe
changed, or on an attachment witlf an address, with all ot

& this repart as required by Chapter
empowered.
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13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
607, Florida Staiutes; and that my name appears in Block 11 or Black 12 it

?/Zﬁ [z

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR

Date Daytime Phone #
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CR2ZE034 (9/01)



