2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P02000063912 Secretary of State |

1. Entity Name T ®okk
MARY CARMEN COUTURE, INC. 03-26-2003 50149 041 150.00

Principal Place of Business Mailing Address
7921 SW 40 STREET 7921 SW 40 STREET
SPACE #43 SPACE #43
2. Principal Place of Business 3. Malllng Addre )
792) S Yo Stad| 7 §LO YD Stnort
Suile, Apt. #, etc. Sune§t # elc. e e 2
B = == s‘—?‘——"ﬁ—— =[S} CHECK-HERE- IF-MAKING-CHANGES
~~SPaL&a%3 GQ Y —
City & State City & Steflg 4. FEI Number Applied For
M) O\_Nf . PL_ PL 1= - 20 6 77 27& Not Applicable
County va Country N , $8.75 Additional
——53 ‘5 g DACLQ .2. i {; b A”d_.o 5. Certificate of Staius Desnred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, PATRICIA
9191 FOUNTAINBLEAU BLVD“-#4

MIAMI FL 33172
[) A City FL Zip C(.;nde

8. :The above namead g |t s statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with. and accept

.the obiigations of
3-20-03

Signature, typed or prffad name of registered agent and titie if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE

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

SIGNATURE

FILE NOWIM_FEE IS $150.00.. .. | —

9;Eleclion Campaign Fmansing %500 May B8 |~

- . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
.Make Check Payable to Florida Department of State
10. .2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Detete TITLE O change  [J Addition | &
NAME GARCIA, PATHICIA NAME =3
streer anoress | 9191 FOUNTAINBLEAU BLVD. #4 STREET ADDRESS g
cv-s-zp | MIAMI FL 33172 CITY-S1-2P a
e D N Delete e Clchange [ Adction g
NAME GARCIA, CARCLINA NAME ,
staeeT aooress | 9191 FOUNTAINBLEAU BLVD. #4 STREET ADDRESS )
CiTY-ST-2IP MiIAMI FL 33172 CITY-51-2P
TNLE O Detete TITLE [Jchangs  [7) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2P
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS oot T smeertaboReSS [T -7 T
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelets TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ” / CITY-57-2IP

iedf withffnis flh does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
regortigtrue .13 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yowerghfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Bleck 11 if

12. | hereby certify that the infermation su
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: __ SIGIK/A REQUIRED 3. 20-03

SIGNATURE ANDWFW ME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phore ¥




