FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P94000062130 i ecretary Of*§ tate
1. Entity Name 04-21-2003 90313 038 150.00
VIRGEN MARIA, CORP.
Principal Place of Business Mailing Address
12505 N.W. 23RD AVENUE 12505 NW. 23RD AVENUE
MIAMI FiL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'052834? Net Applicable
Zi i .
0 Couniry Zip Country 5. Ceriificato of Status Desired ~ []  $8+7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, VICE Street Address (PO. Box Number is Not Accentable)
12505 N.W. 23RD AVENUE
MIAMI FL 33167
City FL Zip Cede
8. The above named enmy EUbMits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the opligations of reg\s{pred agent.
She¥ATURE
L Signature, typed or printed name of registered agent and titls if applicable. (NQOTE: Registered Agent signature required when reinsiating) DATE
¢ FILE NOW!!!,,FEE iS $150.00 . . ) .
9. Eiection G Fi
““Atter May 1, 2003 Fee will be $550.00 Tust Fund Contibution, S o Be
Make Check Payable to Flotida Department of State '
10. OQFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |PD O Delete TITLE [ Change  [] Addition
<MHAME HERNANDEZ, VICENTE NAME
streeT apoaess | 12505 N.W. 23RD AVENUE STREET ADDRESS
cry-si-zp | MIAMI FL 33167 CITY-5T-21P
TITLE TD ’ [ petete TITLE [ change [} Aadition
NAME HERNANDEZ, VICENTE P NAME
STREET ADDRESS | 12505 N.W. 23RD AVENUE STREET ADDRESS
emv-st-70 | MIAMI FL 33167 CITY-ST-2IP
TITLE vSD O pelete TILE [ Change [ Addition
NAME HERNANDEZ, DELFIDA D 1. e
STRECT ADORESS 12505 NW 23RD AVENUE™ =~ = — ¥ = s aotress |~ i o .
ory-st-2p | MIAMI FL CITY-SI-2p
TTLE [ oeleta TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP i
TITLE T Detete o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
’— 12, | hereby certify thalithe information supplied with this ﬂlmé; does not qualify for the exemption stated in Section 119.07(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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. i 3 ;Z . ? -0
SIGNATURE: udTUBE THGUIRED £ / >
ATURE AND TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR nlnscﬁ&j' Date Daytime Phone #
L

5159820

AV

ARACAA [10/07)



