FILED

12. | heraby certify that the information supplied with this filpgdoes not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug Vaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the orporation or the reoewe or fussee empowe i'))'o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y other like empowered
/.f

changed, or on an allachm Address, will

SIGNATURE: e 0,

SIGNATURE AND TYPED Of% PRINTI

F'EAME OF SIGNING OFFICER GR DIRECTOR Day\nme Phone #

: REQUIRED (35/0 va /cu” (Z/Z)mgf Zml

o
2003 FOR PROFIT CORPORATION 3
Apr 11, 2003 8:00 am
i USINESS REPORT (U BR ’
DOCUMENT #  P0O0000050511 ecretary of State >
1. Entity Name 04-11-2003 90141 004 ***150.00
MARY JACQUE CORPOHATION
Frincipal Place of Business Maijling Address o ..
8377 COLLINS AVENUE 8877 COLLINS AVENUE - L “,!‘ 2
#901 #90
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEl Number g Appilied For
22 3820631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . = _ :o.-—__.—._..1. Name and Address of.New Registered Agent
Narne
BORHOTO' ALCIDES Sireet Address (P.O. Box Number is Not Acceptable)
8877 COLLINS AVENUE
#901
SIRFSIDE FL 33154 City . FL | ZieCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature requited when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . . : ) .
: 9. Eiection Campaign fFinancing $5_00 May Be
K After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T D O Detete I T Dchenge [ Addiion | €
NANE BORAOTO, ALCIDES : NAvE kS
steeer sooresg | 8877 COLLINS AVENUE #801 STREET ADDRESS h:
crr-sv-20 | SIRFSIDE FL 33154 CITY-ST-2IP g
£
Tme \;,_D 1 pelete TrLE O change [ Addition E
wwe  “FBORROTO, ESPERANZA N
stRecT ADDRESS | 8877 COLLINS AVENUE #3801 STREET ADDRESS
com-stzp_ ) SIRFSIDEFL.33154. . .. - . o ... . . o _. jowestae _ oo - S ; S -
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-27IP CITY-3T-21P
TITLE ‘ [ Delete TITLE 1 Change  [lraddition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-21P
THLE [ Delste TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIty-8T-212



