FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000057097 Secretary of State

1. Entity Name . 02-10-2003 90222 033 ***150.00

MARMEL ASSOCIATES, INC.

Principal Place of Business Mailing Address

2615 SOUTH UNIVERSITY DRIVE P.Q. BOX 15728

DAVIE FL 33328 PLANTATION FL 333185728 ‘

S — A
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale V City & State 4. FEI Number Applied For

65—0854?58 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/M T ST ELNIK, MARK E,

STEINIK, MARK E # W'e Street Address (PC. Box ™limber is Not Acceplable)
2615 SOUTH UNIVERSITY DRIVE ¢o e
DAVIE FL 33328

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-3/-03

8. The above named entity submits this statement for the p

the obligations of HWW
SIGNATURE

Signatura, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure rsquired when reinstating) DATE
o 1
AftF"iAE N?vz"(:o; iEE lﬁ’ ?:es:sgg 00 Y 9. Election Campaign Financing $5.00 may Be
er vay 1, ee w - Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME STELNIK, MARK E NAME

STREET ADDRESS
CITY-ST-2IF

sTreeT ADORESS | 2615 S. UNIVERSITY DR.
cv-st-2r | DAVIE FL 33328

THLE {J Changa ] Addition
NAME

STREET ADDRESS
CITY-ST-217

TITLE VSTD O Delete
NAVE RAPPAPORT, MELBOURNE

streeT so0sess | 2615 S. UNIVERSITY DR.

orv-sT-2¢ | DAVIE FL 33328

NAE STELNIK, REGINA NAME
STREET ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS
CITY-8T-2IF DAVIE FL 33328 CITY-ST-ZIP

TME 1D S [0 Delete ‘|_TITLE e e e et zm e .. [OcChange O Additin

TITLE D J oelete TITLE [J Change  [] Addition
N RAPPAPORT, JOANNA NAVE

STREET ADDRESS | 2615 S. UNIVERSITY DR. STREET ADDRESS

CITY-ST-ZiP DAVIE FL 33328 CITY-ST-2IP

TITLE [ pelstz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IF

TITLE O Gelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachnent with an address, with ali ot like empowered. |
MarMel Asso 254 Ir}g Y. g tei_mk, Pres.
SIGNATURE: (LI UCE ZUIRED /-3/03 451 474 2801
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL [ |

nv

CR2E034 (10/02)




