FORPROHTCORPORAﬂON
UNIFORM BUSINESS REPORT {UBR)

-’

P02000058196

DOCUMENT #

1. Entity Name

MARTELLQ CONSTRUCTION INC

DO NOT WRITE IN THIS SPACE

2. Prlnmpal Place of Busmess

3. Mailing Address

ry

10484 Polo Lake Drive West, #202 ; g“% “‘a’ﬂ? .%_ %

Suite, Apt. #, etc. - Suite, Apt. #, etc. Lo, N@’FW

City & State City & State ’ 4. FEI Number Applied For
Wellington, FL 02-0612841 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33414 5, Certificate of Status Desired Fee Required

o : 7. Name and Address of Current Registered Agent
‘ ) Name - .
DO N OT WRITE Marta Owsignko” ’

IN THIS SPACE

[

Street Address (P.O. Box Number is Not Acceptable)

10484 Polo Lake Drive West, #202

City

FL

Wellington

Zip Code
33414

8 The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the
cept the obigations of registered agent.

State of Florida. |

SIGNATURE
ighature, typed Or printed name of registered agent and fitle if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE
Janudry 1 ¢ May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

» Make Check Payable to Florida Departthent of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE President TITLE
NAME Marta Owsianko NAME .
STREET ADDRESS |10484 Polo Lake Drive W., #202 STREETADDRESS * | H RS 1 =35 41
CITY-ST-ZIP “~.|wellington, FL 33414 CITY-ST-ZIP ORA23N04- -0 =008 #3125
TITLE Vice President TITLE :
NAME Pasquale Dichello NAME NS iR el =iy
STREET ADDRESS {10484 Polo Lake Drive W., #202 STREET ADDRESS Ga,fzg,fll_;lél}mm Gri--010 550,00
CITY-ST-ZIF Wellington, FL 33414 .CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS . . :

- CITY-ST-ZIP CITY-ST-ZIP ' Do NOT WRITE
TITLE TITLE :
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP___ -
TITLE TITLE .
NAME -~ NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; agd that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Wpiad

561-644=4622—

523-£/23

Date

Daytime Phone # @




) ’V
90:0L %0,LL/90 - 222l 222 0$8=13L° NOTLI3NNOD TWLTd¥) <= LOQ

i e

MARTELLO CONSTRUCTION, INC.
{Women owned business)
10484 POLO LAKE DR.
WELLINGTON, FL 33414

To Whom it May Concern;

Recently } dicovered that my company { Mantello Construction,inc. ) was clissalved by my

regis?ered agent / attormey Thomas Wright.
Thea reason for ail this was that my atforeny had the wrong address for my corperation fram day

one and he never bother to inform me of this.
Instead of 5. Federal Hwy, he used . Fedaral Hwy. 50 i never racived any maif o~ notices that

the state or the altorney might of sent me for the
year of 2003 and 2004. The fee that i would have fo pay fo reanstate my company but since i

never recived any notice i feel that fee should be waived.
Thank you very much for your time.

Thank You,

Marta Qwsianko
President



