2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000057097

Feb 18, 2002 8:00 am

17 Entiy name Secretary of State

MARMEL ASSOCIATES, INC. 02-18-2002 90176 037 ***150.00
Principal Place of Business Mailing Address
2615 SOUTH UNIVERSITY DRIVE P.O. BOX 15728
DAVIE FL 33328 ’ PLANTATION FL 333185728
2. Principal Place of Business 3. Mailing Address |||||l||| !|| ‘I| ”lm Ill“ "”l |Im I|l|’ Im“"” ||||| I|||| llll 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0854758 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aadiiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEINiK: MARK E Street Address (P.O. Box Number is Not Acceptable)
2615 SOUTH UNIVERSITY DRIVE
DAVIE FL.33328
City FL Zip Code

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

SIGNATURE
Signature, typed or primted narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Foas
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOﬁS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Additicn
NAME STELNIK, MARK E NAME
STREET ADDRESS 261 5 S UNNERS"‘Y DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TITLE VSTD O petete TITLE [Jchange (7] Addition
NAME RAPPAPORT, MELBOURNE NAME
STREET ADDRESS 2615 s UNNERS“’Y DR STREET ADDRESS
CITY-§T-2IP DAVIE FL 33328 ' CITY-S7-2IP .
TTLE D -~- — . w - [ Delete e - - am— -[c.Change [ Aadition
NAME STELNIK, REGINA HAME
STREET ADDRESS | 9@ 15 §, UNIVERSITY DR. STREFT ADORESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TILE D O Detete TILE {J Change (7 Addition
NAME RAPPAPORT, JOANNA NAME
STREET AUDRESS | 9615 S. UNIVERSITY DR. STREET ADDRESS
CITY-8T-2IP DAVIE FL 33328 CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Saction 119.0?%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accykate and that my signature shall have the same legal e

of the corporaiion or the receiver or trustee empowered 10 exg
changed, or on an axﬁc:h ithwan ad s, %tit |
ar 1a o

w0

fect as if made under oath; that | am an officer or director
t2 this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LT et / VT 1/29/02 954 474-2800
M aFﬁNAE}EE ASDEQ‘M kthEp FAMROF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

FALLLGER)

new

CR2E034 (9/01)



