2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065096

1. Entity Name

MARELLI EXPRESS, INC.

Principal Place of Business

407 LINCOLN ROAD. SUITE 5B
MIAMI BEACH FL 33133

Mailing Address

407 LINCOLN ROAD. SUITE 5B

MIAMI BEACH FL 33139-3008

Lk

L

2. Principal Place of Business

15127 N.E.Zd Phoe

3. Mailing Addreas

|5 121 HNE 2. Be,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90013 008 ***150.00

AW

DO NOT WRITE !N THIS SPACE

HARA

City & State City & State 4, FEI Number Applied For
My, Fla Miorny 6 (S —09356345 Not Applicable
Zip ! Country Zip Country » ) $8.75 Additional
?),% i 62_ T —::75 I 6EL 5. Certificate of Status Desired 1 Fee Required
6:"Name and-Address of- Current RegisteredAgent ™~ " = 7.-Name and Address of New Registered Agent
Name

BRITUMUIS G
407 LINCOIN.ROAD, SUITE 5B

Weﬁc’ﬂ F

L, Tvolle N\

ESR.

Street Addess (P.O. Box Number is Not Acgeptable) .7
Fo8%” Bt DYive

-

City N
YOG

Becc FL | 2514)

2hy[on

{NOTE: Registered Agsnt sighature requirad whan rainstating} " DATE

9. This corporation is eligible to satisfy its Intangit!é
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550,00

> 10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See creria on back) O Make Checc Payable to Department of State
11. CFFICERS AND DIRECTORS-—— — .. -—— | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelatz TILE M\ il M é o [ Change MAdditinn
NAvE MARELLI, LUIS NAME Liselle g el £
seer aooess | 15127 NE 2ND AVENUE sweeranonss | /527 AE- 2 . AJ&J/M
orstze | MIAMEFL 33162 Civ-57-2p riar), FL. 33162
TTLE T O Delste TILE [JChange 3 Addition
- NAME JALBERT, NANCY HAME
sreet aooAess | 15127 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
B i A B [ Delvie- - T [ change [ Addition
NAME CEDENO, JULIO NAME i o
streeT aoDRess | 15127 NE 2ND AVENUE STREET ADDRESS
" CTY-ST-2p MIAME FL 33162 CITY-51-2P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITy-ST-2IP CITY-ST-2IF
TITLE [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2P
TILE B [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21p CITY-gT-2IP

13. | hereby certify that the information suppl

ith this flinT Tps not qualify for the exemption stated in Section 119.07(3)(1). Flosida Statutes. | further certify that the information

indicated on this report or supplementaf repgrt is tgwd and agéurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director

of the corporation or the receiver orAfustee gmpgierad togxecute this

changed, or on an attachment wiph an rega’ with all gther like empowered.

L Manelle

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

~
8

?%_‘/’Iq/oc (303) 3~

"SIGNATURE: _~

SFW ORP
- -

RINTED NAME OF SIGNING OFFICER OR TIRECTOR

Do Daylime Fhon




