FILED

e - 2003 FOR- PHOFIT CORPORATION May 02, 2003 8:00 am

-+ UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K31374
1. Entity Name 05-02-2003 90366 045 ***150.00
MAIRY CORPORATION
Principal Place of Buginess Mailing Addiress
% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR. SUITE 305 520 BRICKELL KEY DR. SUME 305
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0104234 |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, STEPHEN A.
520 BRICKELL KEY DR

F Strest Address (PO, Box Number is Not Acceptable}

SUITE 305

MIAM! FL 33131 oy ' FL | 27 o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad namg of registerad agent and title if appicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 et e "9 o 35,00 ey 5o
Make Check Payable to Florida Department of State . ’
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11
e DP Noemg TILE DP M change [ Addition
NAME CASTRO, JANNE RENEE NAME Castro—Guidi, Jeanne
staeev aoDResS | 520 BRICKELL KEY DR #305 STREET ADDRESS 520 Brickell Key Dr. #305
CITY-ST-2IP MIAMI FL CITY-ST-2IP
Miami, Florida 33131
TiTLE S O petete me O Change [ Audition
NAME FREEMAN, STEPHEN A. NAME
streeT 400RESS | 820 BRICKELL KEY DR #305 STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-ST-2IP
T 1 Defete | T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' oY -51-2Ip
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this feport 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 ép execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered.

SIGNATURE: ___ SIGNAT 7. STCRHERED- (Loonisn @\1@3&9@7‘1 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

AV 9vL0Z20

CR2E034 (10/02)



