s FILED

. - W aDE

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-09-2006 90084 015 ***150.00
DOCUMENT # p02000057971

1. Entily Name

MAIRAUL, INC.

\/

DO NOT WRITE IN THIS SPAF.‘.E 40089935

2. Principal Piace of Business 3. Maziling Address
9347 SW 40 ST 13953 SW 66 St

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!IS SPACE

Apart 302-B

City & State City & Slate 4. FEI Numiber Appliad For
Miami, FI Miami. FI 46-0483357 Not Applicable

Zin Country Zip Country . ) $8.75 Additional

. . . . 5. C b f Stalus Desired *

33165 Miami-Dade 33183 Miami-Dade orificate of Status Dosired L1 £o'poqired

7. Name and Address of Current Registered Agent

Name MARCOS, MAIRA

S R
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

'N TH!S SPACE 13953 SW 66 St Apart 302-B

' 1Y Miami,FI FL | 255

8. The above named enlity subrr_ﬁs this sleternant for the pumpose of changing its regislersd office o registered agent, or bolh, in the State of Florida. | am tamiliar wilh, and accept

the obligations of registered ageny
o Dk

SIGNATURE
o e @ SGnRWre, tymed or ptinledd ol regreteves agant and ta i appicable. NOTE Heqistored Agart sgral e respiierd when ranstating) DATE &,
January 1 - May 1 Fée is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayge
Amended UBR is §61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Flerida Department of State
10. - OFFICERS AND DIRECTORS
- MARCOS, MAIRA / President iod
SEREET ADDRESS 13953 SW 66 St Apart 302-B STREET ADDRESS
CITY-5T-2Ip Miami,FI 33183 CIrY-55-21P
TIME TRE
HAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-sr-2p CIiY-SI-2P
me TME
HAME HAME

STREET ANCRESS CTARDRESS - oy s . —
EITY-ST-2P ST - 7%\%[& - {30 'l‘dGT ‘WR—ITE

e e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
GITY-57-71P CITY-5T-71°
UILE TE

HEME HANE

STREET ADORESS STREET ADDRESS
CITY-§T-2iP CMY-ST-2
T Tine

HAME HAME

SIREET ADDRESS STREET ADDRESS
CilY-s1- 21 GITY-&1- 2

12. | hereby cerlify that the information supplied with this filinj) does not qualify tor the exemplion stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor or supplemental repert is true and accurate and thar my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ot the corporation or the receiver or trustea empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address, with all other like empowered.
Y25 -06 (305) d24 G50

Gute Daytme Phene 4

SIGNATURE:

SIGNATURE TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

May 09, 2006 8:00 am

CR2E034B (12/02)



