2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000074413 z Secretary of State

1. Entity Name 05-05-2003 90703 022 ***150.00
MAR & REY INC:

|i.‘; by Wa o b0 oaw dwd v ddH iore b i I

Principal Place of Business Mailing Address
12465 SW 187 ST 12485 SW 187 ST ' o .
MIAMI FL 3177 MIAMI FL 33177 ’ s

L

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) aé - /é 4[0 s« 7 Not Applicable
: : Vd
t -
dp Country ip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
e ... 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name - 0 -
LUGO, ESTHER
! Street Address (P.O. Box Number is Not Acceptable)
12465 SW 187 ST
MIAMI FL 33177
/ o~ City FL | 2w Code
8. The above named enti tfnits shig’sratement for, urpgée of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of re ed {g D / /
SIGNATUR > ;é 0 'a
Signalure, l%ed. or printed nama of registerad! agent and 8 1 apphfable, {NOTE: Registered Agent signalure raquired when reinsiating) ‘ DATE 7
FILE NOW!!! FEE IS $150.00
P 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buiion " O fdsd-g:ltthl’lzisa °
Make Check Payable to Fiorida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE, 4 PSTD i [ Deleta TITLE [ Change  [] Additicn
wwg -~ [LUGO, ESTHER - NAME
steer adoiss | 12465 SW 187 ST STREES ADDRESS
oy g1 MIAMI FL 33177 CITY-ST-21P
TITLE ‘ [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2Ip
AE- - L L ) O Detete _TITLE - - [J:Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental rébort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ) - report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witl
GEER) ' el A
SIGNATURE: (X $GLR {ED K2L/02  Zas - ML NG
™ SIGNATURE AND TYPED OR PRINTED NAME OF $TGNING pﬁncsn OR DIRECTOR " Datg/ Daytime Phone #

)
H
}
}
1
]
}

CR2E034 (10/02)



