2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07, 2000 8:00 ai
DOCUMENT # P98 057097 y
1- Bty e 000 Secretary of State
MARMEL ASSOCIATES, INC. 02-07-2000 90054 025 ***150.00
Principal Place of Business Mailing Address
2615 SOUTH UNIVERSITY DRIVE P.O. BOX 15728 Jlavg v
DAVIE FL 33328 PLANTATION FL 33318-5728 -
2. Principal Place of Business 3. Mailing Address e —
4 BULIT WWHTE BHIH WOimE Wit 1wms wmaee rmes oo
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0854758 !,;‘i_,,r,;;_v
Mot "
Ze Country Zie Country 5. Certificate of Status Desired 0 gga;’gwéa
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N O S ——— e =T NarT - . .
STEMK. MARK £ "™ MARK E. STELNIK  (Typo error in block
2615 SOUTH UNIVERSITY DRIVE S AT 5 ot R TR VEr ST Brive
DAVIE FL 33328
, “Y  pavie FL | 33378 -

8. The above named entity submits thiWe purpese hanging its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE //éé/ /- P -
Sim typad.or printed name of reQisterad gam,amf applicable. (NCTE: Registered Agent sighature requirad when reinstating) DATE
vk E eIk
0, :lr'hlsf.iriorporats(.)n is eligible to satisfy its Imtangible FILE NOWU! FEE iS. $150.00 10, Election Campaign Financing $5.00
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. | T amd e

(See criteria on back) O Make Check Payable to Department of State .

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TITLE PD O belete TITLE O Change |
NAME STELNIK, MARK E NAME

sTReET ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS

CiTY-5T-2P DAVIE FL 33328 CITY-ST-2P

TITLE VSTD O telete TLE [ changs |
NAME RAPPAPORT, MELBOURNE NAME

sTReeT A00RESS | 2615 S. UNIVERSITY DR. STREET ADDRESS

CITY-57-2IP DAVIE FL 33328 CITY-ST-21P

M D 1 elets TIMLE O crange |
mve | STELNIK, REGINA _ e e — . .
smieT ADoREsS | 2615 S. UNIVERSITY DR. TR sTReeTAooRess |

orv-stze | DAVIE FL 33328 oITY-51-2P

MLE D O detete TME 1 Change
NAME RAPPAPORT, JOANNA NAME

sTReeT ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS

CITY-ST-ZiP OAVIE FiL 33328 CITY-ST-71P

TME 7 Delete TME (] change
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TMLE {7 Delete TITLE {7 Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-ZP CITY-47-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify ihat 12 "

indicated on this report or supplemental report is true and accurals
of the corporation ar the receiver or trustee empowerad (o exe_cu his report ag required by Chapter 607,
Q vl ¥

ered

changed, or on an attachmeniwi i

SIGNATURE:

and that my signature shall have the same legal efiect as if made under oath; that | am an officer

Florida Statutes; and that my name appears in Block 11 w

1/28/0n 954-474- ..

Dato Daytime Phone #



