2002 UNIFORM BUSINESS REPORT (UBR)

—*r_
| !

FILED
02,2002 8:00 am

PE(?U(W:NEHEAENT# P95000082899

MAURELLO CORPORATION

%
ecretary of State

(09-02-2002 90146 005 ***550.00

Principal Place of Business Mailing Address

2038 NW 171 AVE 2098 NW 11 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us

2. Principal Place of Business 3. Mailing Address

VRN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
29120 Mot Applicable
J— e | Countt al ] p— = I — e ———e e S — - P em——————
P 4 i ouniry 5. Certificate of Status Desired $8.75 Additional

- Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAURELLO, HUMBERTO
2098 NW 171 AVE
PEMBROKE PINES FL 33028

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad er printed name of registered agent and titls if applicable

(NOTE: Registerad Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing-requirerent and elects to do so.
{See criteria on back) e e

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
’-‘QMake{:heck_PayabL_gg,nanartm nt of Slale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIT!ONS/CHANGES TOOFFICERS-AND. DIRECTORS IN11_

CR2E034 (4/02)

1.3 OFFICERS AND DIRECTORS 12,

TITLE P M Delete it P B Change [ Addilion
e MAURELLO, HUMBERTO we  paurello H A gEetTo

sTheet Aponess | 5349 W 14 LANE STREET ADORESS | — €D <7 8N wo /

orv-st-ze | HIALEAH FL 33012 CITY-57-2IP P. PIne. “Floy ’3'3 otz

LE Vv ¥ Delete e \/ O change [ Aduition
wee | RODRIGUEZ, BLANCA s [Rodlrigue Béwn cq

STREET ADORESS | 5349 W 14 LANE STREET ADDRESS | K9 g 17 1R - o
“emvierzE | HIALEAH EL 33012 TTY-s7-2p Ce, P! ne fA TI0OZH
TITLE [ Delete TITLE [ change Dl Addition
NAME NAME Jef\ n\qu M =2uv-ed l <

STREET ADDRESS STREET ADDRESS wJ ol Are

CITY-5T-2IP . CITY-5T-2IP . g V-, e ‘—f/o\ '3 Jozel .

TITLE O Delste Tme g EI Change m Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [| Changa 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Delate THLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that e ;
indicated on this report or supplementaJ
of the corporation or the receiver or trusty
changed, or on an attachment with an ag

SIGNATURE:

FOWETERY

not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. i further certify that the information
arerznd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

"y




