2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062968 % ..%

1. Entity Name

MARANGELLI INVESTMENTS, INC.

Principal Place of Business

1820 NW. 33RD STREET
OAKLAND PARK FL 33309

[
Mailing Address

1820 NW. 33RD STREET
OAKLAND PARK FL 33309

2. Principal Place of Business

QANiIsSE 1S T QNS

3. Mailing Address

SE IS S

FILED

2

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90034 013 ***150.00

A I

Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE N THIS SPACE
City & S City & 8 . f Applied For
QQ\"%F h;a\t\e LeacHd . +1- Po lf:f k:ﬁe Leacty ;l" . & FETmee - 65-0850872 Nztp .;«E;pli:able
2) é;po ‘0)‘ gcajgrb An) Szifbb L . ¢ %Conuna‘tryo'\ w. 5. Certificate of Status Desired O ?eae.gesq L‘:f:c;“o"a'
1 T 6. Nama and Address of Current Reglstered Agent-—-— - - 7. Name and Address of New Registered Agent
Name .
MARANGELLI, ANGELA Mataavell, AN EELA.
1820 N.W. 33RD STREET 3&:\!\%‘355 &.O%ox Numt\erSNm A§:ﬁble)'
OAKLAND PARK FL 33309
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FL
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8. The above named entily submits this statement for the purpose of

SIGNATU

changing its registered office or registered agent, or both, in the State of Florida.

Aeela  Manan ksly

P 430 -0/

Teignawre, typed 1 printed name of registered agent anc mf if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible F
Tax filing requirement and elects to do $o. Afte
(See criteria on back) [ Make C

CILE NOWIY! FEE IS $150.00
r MAY 1, 2001 Fee will be $550.00

heck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {1 Delete TME [ change [ Addition
HAME MARANELLI, ANGELA HAME

streeT aooREss | 1820 N.W. 33RD STREET STREET ADORESS

CITY-§T-2P OAKLAND PARK FL 33309 CITY-1-29

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ oelete TITLE [ change [ Adeition
NAME - * NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

LE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-$1-2IP CITY-57-2IP

TITLE [ pelete MmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does

not qualify for the exemption stated in Section $19.07{3}(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B fn M

ARCEA Naran ¢ely

@q-m, 9?3?07%/

smu.qune AND TYPED OR PRINTED NAWE OF

SUGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



