_.2: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM ENT #

7 Sty Nari P99000045048 N\ - ecretary of State
B T AR T L L0 el ____ L * o 04-14-2000 90129 026 ***150.00
Mario and Brother Corp.

Principal Place of Business Mailing Address
8491 N!W. 96th St. 8491 N.W. 96th St. C0061825
Medley,! FL 33166-2034 Medley, FL 33166-2034 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. §, ete. Suite, Apt. #, eic. ' DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Numbses Applied For
_ _ ©5-0920370 Not Applicable
s Country Zp Country 5. Certificate of Status Desired [ _| Eg-;’?qﬁifg;ﬁmﬂ’
&. Name and Address of Current Registared Agent 7. Name and Address of New Reqlstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

Fabregas, Ana L.
631 East 12th P1.

City FL Zip Code

Hialeahl, FL 33010

8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent; of both, in the State of Florida; - = = -

SIGNATURE AvB L Fabreyds §A—' j[" /040 -
ure, fyped or printed name of regisipbd agent and title if applicabte. {NOTE: Rea;erad Agent signature required when reinstating) DATE
t
9, This corporation is eligible to satisfy its Intangible FIL.E NOWI!! FEE IS $150.00 . o
Taxﬁlm;porequurementgand elects trzio s0. s After MAY 1, 2000 Fee will be $550.00 10. ﬁi‘;ﬁ'g’;g:gg::gsufi::mmg M $5.00 may Be
(See ciiteria Ion back) Make Check Payabie to Department of State : Added to Fees

1. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D/P [] Dekte TITE (] Change [ Addtion
NAME Fabregas, Mario A NEME
smeTaDRess [ 631 East 12th P1. STREET ADDRESS
ew-5T-3 jHialeah, FL 33010 CITY - $7- 2P
TTLE D/S/T [] Dekte TIME [7] change [ ] Audition
NME Faébregas, Ana L. NAME
SREETADDRESS 31 East 12th Pl. STREET ADDRESS
om-st-2* 1Hialeah, FI, 33010 CITY -57-2p
TITLE [ ] Detete TITLE [[] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 2P Y -57- 7P
TITLE S [:| Delete— . . JTme - e . - ] Changa [ ] Addiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CIYY -§T-2P Y -ST-20
TLE [ [[] Deete TME . [ ] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5T-2P CITY -ST- 2P -
TME E] Delete THLE [:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§1-IP R .ST. 2P

13. | hereby certify,that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further cerfify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or BIIOCk 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Mario A. Fabregas ¢-74-99 305-885-4857
!

mcny_ ﬁwf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnone #

STFFL3Z381F.1 / A\

Apr 14, 2000 8:00 am

CR2E034 (9/99)



