ey

FILED

o Aug 18,2003 8:00 am

R

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 08-18-2003 90171 020 ***150.00
DOCUMENT #510775 :
1. Entity Name .
MAREE COIFFURES, INC.
L=~ Lt T
Principal Place of Business Mailing Adorass
2417 GALIANO 2417 GALIANO
" CORAL GABLES, FLL 33134 CORAL GABLES, FL 33134
T P A 00 0 A 0 O
Suite, Apt. &, elc. Sulte, Apl. £, elc.
[ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Appited For
59-1696080 Not Applicablg
Zip Country 2ip Gountry ‘ - $8.75 addiional
5. Cenificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, JUSTO MANUEL
2416 GALIANO Sirest Acdress {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
e -
Cay i FL | Zip Code
8. The above named entity subenits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registerad agent. .
SIGNATURE - : S _ S ISP S
. Sighaturg, trpéd Or prnkdu ABMG of NS agenl and UK T apiicala, (NOTE: Aogisiared AgniSignilwia dauidd whan simsuting] ™" - OATE
9. Election Gampaign Financing $5.00 mayBe
Trust Fund Contribution. O  Addedts Fees
10, QFRCERS AND DIRECTORS 11. ADDIMONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSD 1 pewete LE O chenge [ Addtion
NAME NAVARRO, JUSTO MANUEL NAME
STREETADLRESS (2786 SW 30 CT STREET ADDRESS
cy-st-2p CORAL GABLES FL, Cirv-st-zip
e [ Delete me O Change (] Agditian
NAME NAME
STREET ADURESS SIAEEY ADDRESS
Crry-s1-2p . Cav-s1-1p _
TLE 3 Detere mie ' I change [ Additien
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
tv-s1-2p cy-s1-np
e O Delee 0LE Ottenge [ Addition
NAME NAME
SYREED ADDRESS STREET ADDRESS
cov-31-2p CIY-51-21p
TIMLE O Delee ME [ chenge [ Addition
NAME WAME -
STREE1 ADORESS STREET ADDRESS
Cv-s1-2p cO-51-21F
me 1 Deete TE [ change [ Addition
NAME ) NAME_
STREET ALDRESS ' STREET ADDIRESS
cav-st-p COY-S1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Flotida Statutes. | further certify that the information
indligated on this repon of supplemental report is rue and accurale and thal my signaiure shall have the same legai effect as if made unger oath; that | am an officer or director
of the corporation oF the receivér or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other (ke empowerad.

SIGNATURE: .| - 2

.
L

AL / i
j‘stnemnnm OR P?Grzﬁmﬁf of GG OFFICER OR DIRECTOR Can Cayirra Fana ¥
(. -

CRZE034 (10/02)



AR

1012
4 =0rEe

August 7, 2003 . - B

Division of Corporations
Tallahassee, F1 32302

-

REF: MAREE COIFFURES, INC

ANNUAL BUSINESS REPORT 2003
poC. 510775

To whom it May Concern:
We are sending a filled out blank annual report to your department because we never
Received the original report.

Please accept our apologies and accept this $150.00 filling fee.

.. — -~ We-apologize for any inconvenience this may have €aused. Our office never meant to
send the report late.

In the future we will send the report on time.

Thank you very much for your cooperation. Any questions please feel free to contact me
at (305) 541-3980.

Sincerely,

President

iy
WY
{



