2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAURELLO CORPORATION

DOCUMENT # P95000082899

Principal Place of Business

5343 W 14 LANE
HIALEAH FL 33012

Mailing Address
5348 W 14 {ANE

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90221 007 ***150.00

st

HIALEAH FL 33012-2228

—— e e TR

3. Mailing Address

O1PMN - 1 T/ AVE

RN

SR LAY

Suite, Apt. #, etc. Su1te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b

City & State . v & State 4. FEl Number Applied For
Repr s rote Prr= ,'% MRRro)e ?/ NE ?/a 650626120 Not Applicable
Zip Count l Country " , 8.75 Additi
.5 20 2? g;{;bﬂb .?2 .3 O 2 87 :éwm D 5. Certificate of Status Desired O ?ee qulﬁgecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... e Name i
TR i Mzaurello Humoents
MAUREU.O, HUMBERTO - Sireet Address (P.O. Box Number is Not Acceptable)
5349 WEST. 14 LANE
HIALEAH FL 33012 2098 NW | )] AVE

24

Pt brode PINE-FL |40

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T
SIGNATURE e
Signature, typed or printad nama of registered agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) - DATE -
e e
. L . . . . " . 1 . ° - T
8. This corporation is eligiole to'satisy.its Intangible e n. - FILENOW! FEE IS $15000 . ~10. Election Campaign Finanging $5.00-May B
Tax filing requirement and eiects 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 QFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE O change [ Acdition
NAME MAURELLO, HUMBERTO HAME
STREETADDRESS | 5349 W 14 LANE STREET ADDAESS .
CITY-8T-ZP HIALEAH FL 33012 CITY-5T-2IP
me |V R 1 Delete TILE (change [ Addition
NAME “RODRIGUEZ, BLANCA NAME .
STREET ADDRESS | 5349 W 14 LANE STREET ADDRESS
CITY-57-ZI HIALEAH FL 33012 CiTY-ST- 2P b
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
_CITY-ST.2IP CITY-ST-2IP
TMLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2IP
TITLE . [ Delete TITLE [ Change L] Additicn
NAME | NAME - y
. STREET ADDRESS ' STREET ADDRESS
ChY-S1-2P - - = -~ orv.sraze - - — .
CTILE O belete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

v ’th this filing does not qualify for the exemption stated in Secncn 119.07(3)i). Florida Statutes. | further certify that the fnformation

p Mscurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gxécute this report as required by Chapter 807, Floride Statutes; and thal my name appears in Block 11 or Blogk 12 if
ke empowered.

B >
. =

| —/4-00 20&20.?-&325‘

Date Daytima Phone #

'LZ

e

CR2E034 19/99\



