2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2001 8:00 am

DOCUMENT # P98000061725 Secretary of State
MARENDEL HOLDINGS CORPORATION 05-30-2001 90028 020 ***150.00
Principal Place of Business Mailing Address
2151 S, LEJEUNE RD 215t §. LEJEUNE RD
$TE. 22 , STE, 202 “ W
CORAL GABLES FL 31134 CORAL GABLES FL 33124
us us X -
ST e AR R
Suite, Apt. #, ote;, Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State a. FEl Number W Applied For
[p5- 10%0 O Nol Applicabie
Zp Coutry Zp Couniry 5. Certiicate of SiatusDesiree [ fg';?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
’ Narna PR - .
DELGADQ, MARIO R -
2151 S. LEJEUNE RD Strest Addrass (P.O. Box Numbar is Not Acceplable)
STE 202
CORAL GABLES FL 33134

A/ \ o

FL | Zip Codo

8. The above namsd entity S

Bnging its re d)mred office or registered agent. or both, i{\’nﬁ: tate of Florida,
tll

" 4540l

SIGNATURE

VINOTE: *-ogatared Agant signsb.e rquirtd whan rensiting)

- LSIGNATURE :

ummmm:npumﬁnmorwmomcmmmcmn

. L [ § )

8. This corporation is eligible ta satisfy its intangible FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant angd elocts to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. | Added 1o Fass

(Seo criteria on back) O Make Check Payable to Department of State
EER N OFFICERS ANDDIRECTORS  --. — - 12, - .——— ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
e D 7 Delets nne Dl crangs [ Addition §
g DELGADO, MARIO R g g
steer aooeess | 2151 S. LEJEUNE RD, STE 202 STREET ADDRESS 3
cov-st-zp | CORAL GABLES FL 33134 CTY-ST-2P g
me £ pekets TITLE O Crange [ Adaition g
NAME RAME

" STREET ADORESS STREET ADORESS

CITY-ST-IP _ CTY-51-2F
1mE ‘ O pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .= -
CIrY-$1-19 CITY-ST-2P A
e O peists TME A Clcrange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
oy-5T-29 CITY-ST1-2F
NLE 1 Delete TILE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cIy-S1-2e ¢y - S1- 29 _
TTLE O pelete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p ﬁ\ Nrv-s1-20
13. | hareby certify that the information supol does nolquaﬁ for t ve ekemption slated in Section 119.07(3)(1). Florida Statutes. | further cediy that the information

indicated on this report or suppl i accurate and thpt my, sighature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporalion or the recey i &5 rgiquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, of on an attachment with an addgess, .

4 01 (305) 7714 AUO
Date

Dearyima Phone #

PR



