FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

s

DOCUMENT # K37725 /"

Secretary of State

05-30-2003 90086 034 ***150.00

1. Entity Name
MARIVI PRADO & ASSQCIATES, INC.,

Principal Place of Business Mailing Addrass
FSo-EW-PR-AVE~ 7350 SW 72 AVE
WA MIAMI FL 33143

- ” i WA i

Sufte. Apl. #, elg, Suite, Apt. #, alc. [Déuecx HEFIE IF MAKING CHANGES

Mcyy é' S}it{ / l F [ Iw 7 ,Séa_te/’{ /; F:/-C 4. FE{ Number 650074757 :‘;p:?; I,';:;b n
3 %p / 7-3 , CD‘Z?YS %)3 / 7 3 Gountry L{ S 5. Certificate of Status Desire:? 0 ﬁ-zz‘ﬁlﬂﬁonal

Sy Intlaanes FL | %2 72
8. Tre above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats cf Florida, | am familiar with, and accept

the obligations of rgiszsrg:l :gam. ﬂ y ' . ?{ /2 7/03
oare 7

SIGNATURE
Eignanure, WIS or [rinlad nama ¢! Ng:Iered BQWN ANd Lo H RDpicabIS. {NOTE: Raxi Agem w racuirac whon o

FILE NOW!H ':E Ils, 5150.3 ‘ 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2083 will be $550.00 i Trust Fund Contribution. [0  Adaedio Fees

Make Check Payable to Flotrida Department of State ‘
10. : ~ OFFICERS AND DIRECTORS - ____— . K.
_Tme DP— == [ celste
FAME PRADO, MARIA VICTORIA
§ smee aoonsss | 7350 SW 72 AVE
erv-st-ze | MIAMI FL
TOLE 8T O Detet
NAME PRADO, MARIA VICTORIA
STREET ADORESS | 7350 SW 72 AVE
crv-st-ne | MIAMI FL
PILE O Deete
NAME

o —iz=— ADOITIONS/CHANGES TG CFFICERS AND DIREGTORS IN 11
TE [ change  [J Addition

STREET ADDAESS
CITY.ST-2IP

. ClChangs £ Addition

] Change ) Addition

CR2E034 (10/02) ‘

May 30, 2003 8:00 am

30,0, 81 Court |38 7 8., 84 Coukt e —

€. Name and Address ol Current Registered Agent 7. Name and Address of Now Registered Agent
S Name :
T Sy — e M <l e e oy
PRADO, MARIA VICTORIA - ”
. Ad PO. N abl
sugia 3r7s(é)z? um?r 17N01 elpt )]
MIAMFE-B3H0

" STREET ADDRESS
CITY-ST- 2
e 1 Delet
NAME

STREET ADDRESS
CY-ST- 2P

TmE O Deteta
RAME !
STREET ADDRESS
GrY-$T-2P .
TIRE ] peete ,-TTLE
NAME n NAME I
STREET ADDRESS STREET ADDRESS
ary-ST-2P . CITY-ST-2p
12 | hereby certily that the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver of trustes smpowered |0 gxecults this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all ike empowered.

SIGNATURE: ___SIGNATURE trai)h Caaks 7%7} /0.3 (309205-2654

SIGNATURE AND TYPED OR FRINTED NAME Uf SIGHING OFFICER OF DIRECTOR ™ “aytime Phone ¢

CYChange 7] Addition

[ Change [} Addition

e e S o T T, [JCrange [ Addition




