* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024571 A ng O7,t2000 ?:S()to ?m
- Enity Name ecretary o ate

MARSEL OWO. INC. 07-07-2000 90009 048 ***150.00
P.rincipal Place of Business Mailing Address
8200 SW 140TH AVE 8200 SW 140TH AVE
MIAMI FL 33183 MIAMI FL 331834039 ‘

2, -I"—‘-rinéipal Place of Business

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

il

City & State City & State 4. FEI Numbet T JApplied For
| S!H '8
) 20875 Not Applicable

P _| L Geunry _.ap : | County - _|5. Cortiticate df Status Desired. . (] _$8-7D Additional
! Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName ‘
SELMORE, VERA Street Address (PO, Box Number|is Not Acceptable)
8200 SW 140TH AVE !
MIAMI FL 33183 ‘
- ] -
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent, or bothi. in the State of Florida.
i

SIGNATURE [él’ﬁ B Se/marz’-— / /)\/U—/ ye /If/v

Signature, lyped or printad name of registerad agent and tite if applicabla. {NOTE' Registered Agant signature required when rainstating) DATE

P L . . ) T M BEE IS e1Em f |
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eledtion Campaign Financin

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tris:tlFund c:ntfr?bution ¢ d ﬁg.gjt::oh;?;sa °

(See criteria on back) ] Make Check Payable to Department of State | '
H. 7 oFFicersANDOIRECTORST  [12. PCTYYADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|
e PSTD ¥ Delete TITE Vere B.Se. ] mpre. R Change [ Adcition
N CHERON, MARLENE N £.0. Aox 3289/
STREETADDRESS | 15601 SW 137 AVE STREET ADDRESS . F/ [ 3 1§ 2—
CATY-ST-2IP MIAMI FL 33177 CITY-ST-2IP lﬂ 1awd / r 3

‘ ]

TITLE T [ Datete TITLE | [ Chenge [ Addition
NAME WASHINGTON, MICHAEL NAME ,
STREET ADORESS | 8200 SW 140 ST STREET ADDRESS l
omv-s-zP | MIAMIFL 33183 .. . .. oo JEETR L oL e L S A o T
TiLE NERES 0 peete e Mn Re Washing 7247 [1 Change (] Adliion
NAME LR . NAME } / J h
STREET ADDRESS smaectaooness | WA 80 cﬁ #
CITY-S7-2IP av-stze | L 4 F/ 23/ g a
TLE O Delzte e o [JChange [ Addition
HAME NAME |
STREET ADDRESS - STREET ADDRESS )
CITY-SF-2IP CITY-ST-2P L
TILE O ek wme j Ol Change (] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2IP |
L 77 Detste TImLE ! [T change [ Aodition
NAME NAME |
STREET AUDRESS \ STREET ADDRESS !
ITY-5T-21P OITY-5T-2 |

13. | hereby certif% that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ant that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachmeniwith an address, withgl other like empowered.

|
SIGNATURE: RUIIRL>) A -'// s - S5 (AT

Dats Daytime Phane # ~

I

CR2E034 (9/99)



