Eﬁbm FOR PROFIT CORPORATION
ANNUAL REPORT {AR) N FILED

DOCUMENT # P02000096436 Mar 08, 2004 08: 00 AM
1. Entty Name Secretary of State
MAYRA'S ALF #3, INC.
Prngipal Place of Business - b’Mailing Address
2750 NW 15 TERRACE © 2750 NW 16 TERRACE
MIAMI FL 33125 MIAMI FL 33125
T s | R
Suite, Apt. #, etc. Sute, At #. elc. - MOORE CR2ED24 {1 1103
City & State City & State 7 } 4. FE! Number Applied For
] 32-0029963 Not Appficable
“p Country 29 Courtry 5. Certificate of Status Dasired [ gi‘g?qgféﬁoﬂag
4. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g‘?gbﬁw!lh‘ilélﬁrggRACE Street Address (P.O. Box Number is Not ‘Acceptabie)
MIAMI FL 33125 E—
City ' FL [ 2° Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - . . . L ) .
Sugnadura voed o sreed nams f fefettead oot and e F apoticale (HOTE. Regatered Agert sgnalure regared whien ranstanngy DATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 8 Blection Campagn ancng ffée?jomh;ﬁfe

Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTCRS N 11
me DPS 3 oelete LE Tlchange  [J Acdison
NAME CHALA, JULIANA SSAME UNG000020524
STREEY ADDRESS | 2750 NW 16 TERRACE STREET AQDRESS 0370804801 16-015 1508
TITY-57-TF MisMI FL 33125 CITY-ST- 2P
e O Delete T ctange O Addauor;
NAME NAME
STREET ADBRESS STREET ADGRESS
LY -51-79 CiTy-51-2P

. < N PP —=
THLE O etete TMLE [ change [ Adeftion
NAVE NAME
SIREET ADDRESS STREET ADDRESS
O -SI-71P CiTy-51-21p
TITLE [ pelete FHLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
Ty -S1- 29 . ] ! Ty - 55 20P ) )
THLE 1 Delele fRE [Johange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 21 ~ B - TITY-§7-21P
TITLE [ Delete L [ emange [ Addition
nAML NAME
STREET AGDRESS STREET ADDRESS
CirY-St-2ip _ CiY-S1-2P

12. | hereby certify that the informatio Lotied wilh this filing does rict qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. { further certify that the information
indicatgd on this report or suppleghegial report is true and accurate anghia} my signature shall have the same legal effect as if madie under oath, that | am an officer or director
of the corporation or the receive) uplee empowared to execute thif reprl as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 ar Black 11 f
changed, of on an attachment arf address, with alf other like erphoweyed.

SIGNATURE:

Brtyline Fhone #




