2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am
DOCUMENT #  P01000015923 ecretary of State
1. Entity Name 04-14-2003 90337 047 ***150.00
MARYROSE INTERNATIONAL PROPERTIES, INC. \/
Principal Place of Business Maiiing Address
C/O ALLEN & GALEGO C/0 ALLEN & GALEGO
601 BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE, SUITE 805

inci i 3. Mailing Address '

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65'1083404 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address {P.O. Box Numher is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 . City FL Zip Code

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 Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typsd or prinked name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWi!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cop;tr?bulion. g O ffd.e(?jqohi‘:ae);?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIMLE [ Change [ Addition
NAME RAMIREZ, CECELIA NAME
streer anoress | 601 BRICKELL KEY DR STE 805 STREET ADDRESS
CITY-$T-2IP MIAMI FL. 33131 CTY-ST-2IP
TITLE ss [ Delete TILE [ Change [ Addition
NAME ALLEN, ROBERT N JR ' NAME
sireeT aDoRESS | 607 BRICKELL WAY DR STE 805 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TILE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TNLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-ZIP
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
HTLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ﬁ CHy-57-2P

ing does nof qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
owered to execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an ad .

SIGNATURE: ___SIGI( Mer, 4|Jp% (209)373-%35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daytirfie Phone #

12 | hereby certify that the information suppyéd it
indicated on this report or supplementai*repgrt i
of the corporation or the recaiver or trustee,

AV OPS5Le0

CR2E034 (10/02)



