I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
MARY'S HOME, INC.

P01000063888 «

05-27-2003 90178 014 ***150.00

Principai Place of Business
14158 NW 68 PLACE
HIALEAH FL 33018

Mailing Address
14158 NW 88 PLAGE
HIALEAH FL 33018

2. Principal Placa of Business

3. Mailing Address

L

Suite, Apt. #, et¢.

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

City & State Cily & State 4. FEI Number | ' Applied For
65-1 1 16552 Not Applicable
i Zi Count i
Zp Country 4 unty §. Certificate of Status Desired (] ?g'gfqmm'
8. Name and Address of Cuﬁm Registered Agent 7. Name and Address of New Reagistered Agant -
. e e STt T T 'y':-;nf"—? ST Tt N N _
MACHADO, MARIA O Streel Address (P.O. Box Number is Not Acceptable)
14158 NW 88 PLACE :
HIALEAH FL 33018 ‘ 7
v - Wi -,._ City FL Zip Code

e,

e

L, 8. The above named entity submits

nging its registered ofice or registerad agant, or bolh, irl the State of Florida. | am familiar with, and accept

e

.

this stgjement for tha purpose of cha
+  1he opligations of ragistewé
* SIGNATURE § k"‘-’" A/L-’&

* ﬁm.mwpﬁm‘mdmwm-mmwgﬂmbh.

DATE

(NOTE: Regletared Agem iy recphind when

7 FILE NOW!IL FEE*;IS $150.00 ) 9, Eleciion Campaign Financing " $5.00 may Be
. After. May 1, 2003 Fee wiil be $550.00 ' Trust Fund Contribution, Addad to Feas
- Make Check Payable to Fiprida Department of State .
T ~
L 10, . : OFFICERS AND DIRECTORS | ENES ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 41 .
-tme  |PD ‘ . [ Delete TME Ochangg [ Addition | &
wawme - IDEL C MACHADO, MARIA HAME g
streer anoness | 14158 NW 88 PLACE STREET ADDRESS 3
orv-s1-2 | HIALEAH FL 33018 o-51-2 . &
TLE IVPD CF 1 Detete THLE [ change [ Addition g
NAME MACHADO, CARLDS § NAVE
smeet oneess | 14158 NW 88 PLACE STREET ADORESS
ov-sT-2F - THIALEAH FL 33018 City-S1-2P
e — =T = = —— Ot - —fME- - - ceem o—  wteme—we—[] Change [ Addition
NAME NAME _ :
STREET ADDRESS STREET ADDAESS
CIIY-ST-ZP CITY-ST. 7P
TTE O oetete TIME O change () Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CIwY-S1-2ip
TME [ betete TILE [ crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CIry-51-2P
e [ Deleta _, THILE O charge [T Addition
NAWE NAME :
STREET ADORESS STREET ADORESS
Cry-ST-2P CITY-ST- 2P

12. | hereby cerli

that the informalion supplied with this filing
indicated on this repor or supplemental report is trua an
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 it

.‘

dbes not qualify for the exempilion stated in Section 1 19.07;[3)(i). Florida Statutes. | funher certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

all other like empowered.

FOS- 773251/

Daytima Phans ¢

oY-22-02




