FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1. Entity Name _ 02-05-2002 90017 043 ***150.00
MAIRENA STUCCO, INC.
Principal Place of Business Mailing Address
512 SW 72 TERR $12 SW 72 TERR
N LAUDERDALE FL 33068 N LAUDERDALE FL. 33068
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3630820 Not Applicable
- c - -
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent_ - 7..Name and Addross of New -Ragisterad Agent
Name
MNRENA' S AGO Street Address (P.O. Box Number is Not Acceptable)
512 SW 72 TERR
N LAUDERDALE FL 33068
City FL Zin Code
8. The above named entit j ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE 22> /4 /2
‘S\(gnalure‘ typed or printed name of registerad agent and tile if applicable, (NOTE: Registerad Agant signature required when reinstating) / ) DﬁE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fess
(Ses criteria on back) i Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Change [ Acdition
NAME MAIRENA, SANTIAGO . NAME
streeT aboress (512 SW 72 TERR STREET ADDRESS
om-st-z¢ N LAUDERDALE FL 33068 CATY-ST- 2P
TTLE 7 Detete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T1-7IP j CITY-$7-2IP
TITLE ’ o ’ T O beiete me I N T ' [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
GITY-87-2IP CITY-ST-2IP )
TWLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-7i1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath: that | am an officar or director
of the corporation of the receiver or trustee empowered to executé this réport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i
changed, or on an attachment wi addreys, with all other like ernpowered. B

SIGNATURE: R REQUIRED _////a‘ﬂg_ ({,ﬁf{/égz AE2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gfte 7/ Baytime Pfone #

3iriglo

A

CR2E034 (9/01)



