2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000030523 Secretary of State

May 27,2002 8:00 am

||
i
:

1. Entity Name 3
MARY INTERNATIONAL, INC. 05-27-2002 90389 020 ***150.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY nrs" 3§ v
CORAL GABLES FL 33134 CORAL GABLES FL 33134 l ;
2. Principal Place of Business 3. Mailing Address ”II"III m Immmm\ﬁm‘ ""HII" M” Ilm I“II "I" "" ’II'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1094939 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8‘75 A.dd“i“"a‘
Fee Required
= 8- Name and Address of Current'Registersd Agent = = 7."Name and ‘Address of New Registeréd"Agent ==
Name
CUEVAS' ANDREW ESQ’ Street Address {P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
, FL
8. The above named ghitity syimits this st ent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
7 |7
SIGNATURE /// L% Al72617.
éigrfalufe. typed or printed name of regi}[vﬁ'agem and titte if applicahle. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fe)és
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE ‘DPT I Dslete TITLE O change [ Adeition | &
NAME NAPOLITANO, DANIELA HAME 3
sTecT aoness | 536 BILTMORE WAY STREET ADORESS é
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP W
TITLE Dvs [ petete TITLE [ Change  [] Addition 5
NAME 'NAPOLITANO, ROSA . NAME
sTREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
omy-st-27 | CORAL.GABLES L 33134___ . jomeseae ) _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TLE [ Dpelete THILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TALE [ Delete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | 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 corporalion or the receiver or rustee empowered to execu

1Ris report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

412612

Date

SIGNATURE AND TYPED OR mw,\us? Tcmhe OFFICER OR DIRECTOA Daytime Phone #




