UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

05-01-2002 91560 033 ***150.00

DOCUMENT # 00000051190

1. Enlity Name

Mara BeTh Sommens, LA

DO NOT WRITE IN THIS SPACE

2. Pripcipal Place of Business

Nine Tsland Avenue | Mire Toland Avenve
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8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, of beth, in the State of Florida.
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| i Trust Fung C i 3
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13. | hereby certify that the information supplied wath this filing does not qualify for the exemption statedd in Sectien 119.07 (3}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under oathy that | am an officer or director
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255, with all other like empowered.
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