2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (s

DOCUMENT #  P02000057971

1. Entity Name

MAIRAUL, INC.

Maliing Address
9347 SW 40 ST
MIAMI FL 33165

Principal Place of Business
97 SW 40 ST
MIAMI FL 23165

2. Principal Place of Business 3. Mailing Addross

Suile, Apl. ¥, etc. Suite, Apt. #, elc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

01-22-2003 90138 025 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
jg - 0[48' > 9 {7 Not Applicabie
Zip Country Zp Country « vag $8.75 Adduional
5. Ceriificate of Status Desired O  Fee Required
e —es o . .- =.6:_Name-and Address of.Current Registered Agent.__ .. . __ | _ . .. .=..o 7.-Name and Address of New Reglstered Agent. . i mmmea
smz Al e el s BT e B P -tmx :.':'.a,..rpa-::_:'::..-: TR sem s e i T i T — =T
ARC 03, MAIRA Street Address (P.O. Box Number Is Mot Acceptable) N
9743 SW 40 ST a
MIAMI FL 33185
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiigations of registered agent.
SIGNATURE
sm.mwmmmmwmmm ¥ appticatia {NOTE: Regisiarad Agani Sigratuee raguired wher renctaling} DATE
FILE NOWNI! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gonlribution. Added to Fees
Make Check Payable to Florida Department of Stata : :
10. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
e D £ Detete Tme O Changa [ Addition | &
A MARCOS, MAIRA N 2
STREETADDRESS | 2068 SW 136 PL STREET ADDRESS §
orv-st-2e | MIAMI FL 33175 CirY-5T. 2P g
mE ' (3 pelets “F me DO cChange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CImY-ST-2°P
,_fl_ﬁ._é, ~ = — = - -.-.w-—-—"_'-_--a-né]ete_--_;- “CUILE e~ . P I N D — - "'ﬂ"';-ﬂ‘D'Chlﬂw DMUMWI L
- NAME- - . o e D men s = NAME e b e e = - R N
STAEET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-§T-7/p
THLE 1 Delete TIRE O chengs 3 Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS ..
Cry-$7.2P cy-sr-zip ' )
TLE 3 Delets TLE [ Crange [ Addition
MME NM ’
STREET ADORESS STREET ADORESS
CiTY-57-2P CiTy-§7-2°0
TIMLE 2 eiete ™me DOlchangs 7 Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
QIry-ST-21P CITY-S1. 2P
12. | heraby certi m%btge information suppiied with this filing does not quality for the exemption stated in Saction 1 19.0?{13)0). Florica Statutes. | further cartify that tha information
indicated on this "epart or. supplermental report is true and accurate and that My signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of tha corporation’or the recaiver or trusieg empowered to execute this raport as réquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, itk al other like empowerad.
sianature: __SICASYIRE REQUIRED Joles 3ar-22¢.5506
SIINATURE KON YPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Jome] Daytima Prons *




