2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ,901'000059901_‘

1. Entity Name

M L RAGS, CORP.
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DO NOT WRITE IN THIS SPACE

3. Mailing Address

3630 NW 76

2. Principal Place of Business

3630 NW 76 ST
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Suite, Apt. ¥, alc. Suile, Apl. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-1114620 Nol Applicable
Zip Couniry Zip Cotiniry 5. ‘Cerlificate of Status Desired - (] $8.75 Addiional
33147 USA 33147 USA . . Fee Required
7. Nama and Address of Current Reglstered Agent
Navene
' " MARIA D, LINARES
) D 0 :N GT’“WRFFEC"#“‘;_“ TEEER T siigerAudiess (PO BoX NUMBEr 15 Nal Acceplabre) T
IN THIS SPACE 317 NW 32 8T
Cit . Zip Code
oY mMramr FL | 3757

8. The abovae named enlity submits this slatemnent for he purpose of changing its regislered olfice or regislered agent, or both, in the State of Florida.

e S B

r .
oA Lo AN el__ MARIA D. LINARES

9/25/03

SIGNATURE

DATE

%nahm,'!ymd o pwinter) name ol ruqisrcr% agerd and bitg 4 apphcable

{MNOTE: Registered Agent signalturg tequited when seinglating)

9. This corporation is eligible lo satisfy its intangible

Tax filing requirement and elecls 1o do so.

- January 1 - May 1 Fee Is $150.00°
Afler May 4, Feo Is $550.00 -
Amended UBR is $61.25

10. Eleclion Campaign Financing
Trust Fund Conliibaution.

$5.00 May Be
Added lo Fees

(See arileria on hark) a Make Check Payable to Departmant of State
1. : OFHICEIS AND DIHECTORS
e P/S WIE
HAME LINARES, MARTA D. NAME ENCNNS o 1 onnm
smiamnss 1 317 NW 32 ST SIREET AUDLSS 0 9:}'“3,:”1“. A1 025—~024 00010
CHy-SI-zip MIAMI s FL. 33 197 CIY-S1-21P
e, IME
HAME NAME *
SIREET ADDRESS SHREET AUDRESS "
CITY-5T-2Ip - CIFY-SF- 2P , :
TILE HILE A
~ HAME i e R ) == e - R NAME - -
STREET ADDRESS STREET ADDRESS
CIy-SI- 2P CIrv-$1-71P DO N OT WR'TE
IN THIS SPACE
HAME HAME .
STREET ADDRESS STREET AUDRESS - :
CITY-$F- 2P CHY-SI-21p ;
TNE WILE
HAME HAME
SIRTY ADNY 55 SINLLY ADDN 5§
Cny-5i-/n CAFY- 51-20
nuH T A’l‘l‘f}!
HAML HAML
SHNTEAMMIRS SIHLEN ADILSS
CII‘\‘-SI-EIP CHY-SE-2IP

13. | hereby cerlily that the information supplied with this liling does not qualily for the exermption Staled in Section 119.07(3)(0), Florida Statules. | turther cerlily 1hat the information
indicaled on Ihis repor! or supplemental reporl is frue and accwale and that imy signature shall have the same legal elfect as if made under oalhy; thal | am an oflicer or diréclor
of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Slatules; and hat my name appears m Block 11 or on an

alla:,hrnenl with an address, wilh all cther like ermnpowered.

MARTA D. LINARES

9/25/03

1 (3] .
SIGNATURE: M ag e
SIGHATURE AND TYPED OR FRINTED hﬁME_bF SIONING OFFICER OR MRECTGR

Daie Daytime Phons 4

CR2E034B (12/01)



Maria D. Linares
317 NW 32nd ST
Miami, Fl. 33197

September 25, 2003

To Whom It May Concern:

This is just a brief letter stating that 1 did not receive the Uniform

.- —Business'Repoitof my-company MTRags; Corp-Along with this Tetter you -
will find my (UBR) for the years of 2002 and 2003 and a check for the

" amount of $300.00.

I thank you in advance for your help and understanding, 1f there are
any questions please feel free to give me a call at the above number.

Sincerely,

DA 0é oénaw/

Maria D. Linares




ﬁ
+-90023. FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # 01000059901 S

1. Enlity Name’
M L RAGS, 'CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 1 3. Mailing Addhess
| 3630: NW 76°5T 3630 NW 75 ST
| Suite, Apl. #, olc. : Suilo, Apt. #, olo. DO NOT WIRITE IN THIS SPACE
City & Slale City & Stale 4, FE! Mumber Applied For
MIAMI, FL - . MIAMI,. FL--. 65-1114620 Not Applicable
Zip Counlry 2ip Counlry ; - ; $8.75 Additional
5. Certificale of Status Desired - []
33147 USA 33147 USA ‘ : Fea Required
7. Narne and Addrass of Curront Reglsterod Agent

Miwne

. . MARIA D. LINARES

T T D@'N GT““WRFFEM“"— ~Sifeal Addrass (PO Bax Nombsar is NGt Acceptatte) ™~ T
IN THIS SPACE 317 NW 32 ST

' bl ™Y FL | $%737

8. The above named entity submils Ihis statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida.

— MARIA D. LINARES 9/25/03
~ {NOVE. Ngpstured Agenl sigeating tequired when reinstating} DATE

SIGNATURE -

Signatre, irped of pricted hame of registered agenl and nlo If aphcAD

. i e ol el . .- . January 1 - May 1 Fee is $150.00":
o Tiscopomions g samyiswngoo | AR Lo N S 0 o et Camomon s $5.00 o e
(S0 crileria on hack) 0 A'“‘J"deq UBR is $61.25 Trust Funed Contribudion. O Added lo Fees
Make Chock Payabie lo Departmanl of State
i1, OFTIGETE ARDY OINEG OIS '_'
e P/5 HIE s
NAME LINARES, .MARIAD. ‘ HAME : o
staeeranongss (317 NW 32 ST STRELY ADDRESS g
orv-st-wr  [MIAMI, FL. 33197 CITY-51-2 3
ne . I : §
HAME o NAME ' * 3]
STREET AUDRESS SIRTET ADIMESS )
ciy-si- 2P cIfy-ST- 2P N
e TME . -, . ' . A
HAME = - - R e oo s -
SIRCET ADDRESS | - STREET ADDRESS
chy-s1-2p ' CHY-S1-7IP DO NOT WRITE
ME T
HAME . ' ' HAME . IN THIS SPACE
SIAEEY ADDRESS STREET ADDRESS : ' :
Y- SI- 2P CITY-ST1-21P '
Tne TILE
HAME PAME
SHREL T AN S8 SUNELY MDD 55
LHY-51-Ar Cliy- 51-410
— [ T T
NAKML HAMY,
ST AHMIESS SMULLY ADDHESS
CH‘\’-S!-[II' chny-sr-ar

13. { hereby cerlily Ihal the information supptied with 1his ling does nol qualily far the exermption slated in Section 119.073)(1), Florida Siatutes. | further cerlity thal the informalion
indicaled on this report or supplemental report is irue and accurate and 1hal my signalure shall have the same legal eflec! as il inade under oalb; hal | am an oflicer or dirdctor
of Ihe corporation of the receiver or frustee empowered lo execule Whis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 of on an

altachmenl with an address, wilh ail other like ernpowered.,

SIGNATURE:%&T@ %W MARIA D. LINARES 9/'259/8.03 | ;wm :

D TYFED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR
F 3 J




