FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

4/

Secretary of State

DOCUMENT #

1. Enlity Name

MARY INTERNATIONAL, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000030523 S

04-15-2003 90122 028 ***%50.00
05-01-2003 90401 027 ***100.00

Principal Place of Business
536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address
535 BILTMORE WAY
CORAL GABLES FL 33134

B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ate.,

[0 CHECK MERE IF MAKING CHANGES

Cit\) &' Staté T T TCity & Staie T 4 FEI'NGmber™ SR =S = rA pptied For—— |
65.1094939 Not Applicabla
Zip Country Zp Country . : $8.75 additional
S ] . o var . | B. Certificate of Stalus Desired O Feo Required -
6. Name snd Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
C S Name' 7 - e e— T T -
CUEVAS, ANDREW ESQ.
Street Address (PO, Box Number is Not Acceptable
538 BILTMORE WAY piable)
CORAL GABLES FL 33134
City LZip Code
ya FL
8, The above named entity gfbmits this statemant for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and acoept
* the obligations of registgfed ag
Alwo(®
SIGNATURE '
' Ejchature! lyped or printad nama of registered agem and te ¥ applicabia. [MOTE: Regi Ager 3 requined when reinsianng) DATE
Aﬂ: “;JE N1OWI!! ,';EEﬁlusgg 00 9, Election Campaign Financing $5.00 May Bo
r May 1, 2003 Fee N Trusi Fund Contribution. Added to Fees

Make. Chack Payable to Fl'brlda Department of State

10. "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
T e DPT - —==~- - - ' Ooews — ~f me — - - O'changs [T Acdition | &

NAME . NAPOLITANOD, DANIELA NAME 3.

streer aporess | 536 BILTMORE WAY STREET ADORESS g

crv-st.ze | CORAL GABLES FL 33134 CIvY- ST-2P %

e ovs . T Deiete O Cange [ Adddion %

HAME NAPOLITANO, ROSA NaE

streer noaess | 536 BILTMORE WAY STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 \ CITY-5T-2P

Me Doels I me — OChnge [ Adoiion

NAME NAME

STREET ADDRESS - STREET ADDRESS - C T T

CIFY-5T.2p _ CITY-ST-27

mE ‘ [ peiete TLE Ol change [ Addition

NAME _ NAME

STHEET ADORESS STREET ADDAESS

CITY-51- Np CITY- ST-If

TmE 7 petete TIMLE O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

or-st.p = |p———= = T B EE = R oy g1 TP e frmmmee— e - - [ . s

THLE [ Ceiete me Ochange [ Agaition

MNAME NAME

STREET ADORESS STREET ADDRESS .

CTY- $T-2p GITY- §T-7IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall hava the same legal effect as it made under oath; that | am an afficer or director
of the corporation of the recelver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mMpowered

changed, of on an atlachment with an address, with ail bther like

SIGNATURE: ___DiEMATII RO

70 4 BNy T
BIGNATURE AND TYPED OR E

Ao (p)4d-G5%0




