2003 FOR PROFIT CORPOHEATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

182w o1 0]

DOCUMENT # P00000103674 ecretary of State
1. Entity Name 04-28-2003 91289 016 ***150.00
HOUSE OF MARY’S INC,
Principal Place of Business Mailing Address
1813 WILEY ST. 1813 WILEY ST.
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1058887 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

HAGHIAC, MARICELA T HAGHIAC  MARICELA

Street Address (P.O. Box Number is Not Acceptable)
8501 NW 21ST COURT

SUNRISE FL 33322 - PLUN KETT ST. /838, #Ap- 125

- - | ™Hotlywosy / FL|8%620

8. The above named entity submits this statement for the purpose of changing its registered office or regis(ered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

N .
SIGNATURE W‘ A
Signatura, typ%or pRafted name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 . L .
9. Etect Fi
Afier May 1, 2003 Fee will be $550.00 et o b ey 35,00 vay e
Make Check Payable to Florida Department of State . o
P
10..} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P [ Deiete TMmE P . P Change [ Aaditon
wwe. | HAGHIAC, MARICELA e HRGH A M ARCELA e
streeT aconess | 8501 NW 21ST COURT ' STREETADDRESS | 1 RBE PLUNKETT S/, A2
orvstze | SUNRISE FL 33322 -1 | Hoseywood, AL 33020,
TITLE O Delete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-57- 2P e CITY-S1-21P
TITLE e 3 Delets ~ -f-Tme - - -t ot TTo T B - "[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P )
TITLE O Delete TME . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ pelete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida- Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowerad. ot

& bl ; - ‘ . .
Mﬂm UIRED -
SIGNATURETAND 7Y PAD R PHINTED NAME OF SIGNING GFFICER OR DIRECTGR Tate Daytrme Phone #




