FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000112871 Secretary of State

1. Entity Name 05-01-2003 90402 021 ***150.00
MIAMI GIRL FRIDAY, INC.

Principal Place of Business Mailing Address
573 NORTHWEST 37TH STREET 5731 NORTHWEST 37TH STREET
SUITE 304 SUITE 304
2. Principal Place of Business 3. Mailing Address

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

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

65-1 157634 Not Applicable
- Zp . Q‘?}iﬂt_'yv T s e ?_E'p e Courf\tgr‘w e~ w15, Certificate of Stalus Desired )] $8'75 A_dditional
—— e R o et | AT e s - e - F 06 REQUIrEd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

DE SOUZA, LARA S
5731 NORTHWEST 37TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 304

MIAMI FL 33186 . g City FL | Z° 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 obligations of registered agent. £

[

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
L Afir ey 12009 Foa vl o 553000 9. Electon Canpsion Farcny _ $5.00 May 5o
g ' - ) Truet Fund Contribution. O Added fo Fees
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD : 3 Delete TTLE [Jchange [ Addition
NAME DE SOUZA, LARA S * NAME
streeT aporess | 5731 NORTHWEST 37TH STREET : STREET ADDRESS
orv-st-ze | MIAMEFL 33186 CITY-5T-28
me . [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
g - TS EEAE e - Flpelete~———F TE == —-sh= v imimie L -~ mmemimm 2 - e <[D-Change-  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-8T-2P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-21P
TILE 1 Detete TITLE O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify 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 cath; that | am an officer or director
of the corporation’ar the receiver or trustee empowered to execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: a2l A= QUIR 04 /J/O'S 205-60%-6712

SIGNATURE AND TYPED OR PRINTED FME OF SISNING OFFICER OR DIRECTOR Cata® Daytims Phona #

LGE9820

AY

CR2E034 (10/02)



