ud
-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPQF-T"(UBR)

DOCUMENT #

1. Entily Nama

MARY'S BUS CORPORATION

P0O200001 7051

Principal Place of Business
8832 NWw. 111 TERRACE

HIALEAH GARDENS FL 33018

Mailing Address '
8932 NW, 111 TERRAGE

HIALEAH GARDENS FL 33018

.

! \

FILED
May 12, 2003 8:00 am
Secretary of State

04-14-2003 20918 027 ***150.00

BYUEDITY

ISV T

2. Principal Place of Business 3, Mailing Address
Suits, ARt #, etc. " Suite, Apt. #, stc. J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number - Agplied For
04-:' 3& X =1 Nol Applicable
____E_p — . Country . Zlff')_.__ —— ——— “(Egu _flt"Y__ - = . | 5-.Certificate.of Status Desired..___ D__,§a 7S additional I
T = * i - = ee”Aequired < s
. 6. Nama and Addreas of Current Registered Agent 7. flame and Address of New Reglstered Agent o
) Name
-C‘ RDELLA, NELSON—~ — -~ ~ T Street Address (P.O. Box Number is Not Acceptable) -

City Zip Code

FL

gboq gat:ap‘s of ragistered agent.

_!F ﬁm above-adimed entity submits this statement for the purpose of changing its registerad oHice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

susu&‘r

W.Mwuﬁm“dwlwm:wwdwla {NOTE: Agln g M\vh‘n Gl QATE
- |
.‘ = F§ L ]
FILE NOW!N! FEE 1S §$150.00 9. Elaction Campaign Financing . $5.00 May Bs -
__After May.1, 2003 Fee wli be $550.00.. . . . Trust Fund Contiibition. Addedto Fees |
“Mako Check Pa Payablo 1o Florida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] peiete me O Change  [J Addition | &
HAME CARDELLA, NELSON NAME 2
streen apoess | 8932 N.W. 111 TERRACE STREET ADDRESS 3
or.si-zp  |HIALEAH GARDENS FL 33018 CnY-§T- 7 2
TME D 3 Delzte TITLE [ Change (T hddition g
NAME CARDELLA, MARIA NAME
sTreeT aoRess | 8832 NW. 111 TERRACE STREET ADORESS
onv-st.-z¢ | HIALEAH GARDENS FL 33018 CITY-ST-2p
THE [ Delste TLE O thange [ Addition ]
- NAME = B — e - ‘-N‘ME e T T P i T G ey B e iz .« — S —
< GTREETADORESS {2 ~  —— - oo mtmri e e~ e e R e anoRESE - | - m e - T

CiTy-St-2p CIY-ST-2P
THLE O oeieta nnE O Chenge [ Aadition
NAWE NAME .
STREET ADDRESS STREET ADDRESS i
ciny-51.P CITY-ST- 2P :
T [ Detete TME [ Change [ Additlon
NEME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1- 2P
TME [ peicte TILE O Crange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P ciry-S1.21p
12. | hereby ceﬂlg that the informetion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information

ingiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director

of the corporation or the receiver or trusice empowared to exaecute this repor‘l as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, with all other ke emppwered
SIGNATURE: s -

BMINATURE ANG TYPED OR PRINTED NAHB OF JIGNING DFFICER OR DXRECTOR Dale DQaytime Phone & =




