ON FILED $
i
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am |
DOCUMENT #  P02000100340 Secretary of State
1. Entity Name 01-23-2003 90152 002 ***150.00
MARISA Y COMPANIA, INC.
Principal Piace of Business Mailing Address
112 MADEIRA AVE. 112 MADEIRA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, stc. Stite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State =~ 7 T T City & State - ) s e P IR S A = FE Y NPT = Apphied For”
/3~4e j (0T T Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nameg
SPIEGEL & UTHEHA PA Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4fH FLOOR
MIAMI FL 33145 City FL Zip Code
B The above named entity submits this statement for the purpose of changing its regnslered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. n
SIGNATURE —
Signatura, typed or printed nams of registared agent and ttle if appticable, {NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 : _ o
9. Election C F
Atter ey 1,2003 Foo wil be $550.00 e [ $5.00 e
Make Check Payable to Florida Department of State )
10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Delgte it Dl crange [ Acdiion | S
mve | ARTEAGA, MARISA F NA =
street anoress [ 112 MADEIRA AVE. STREET ADDRESS g
emv-st-2p | CORAL GABLES FL 33134 CITY ST-ZP a
e
Tme y [ Detete T O thenge [ Additon | &
NAVE ARTEAGA, JUAN J A |
STReET ADDRESS | 112 MADEIRA AVE. STH'ET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 cmgsT-zip
TInLE [ pefete T [ change (] Additin
NAME NAIVL
STREET ADDRESS : ‘ STR %ADDRESS
CITY-57-2IP CITg ST-2IP
3 ’ [ pelete i ’ . [ change [ Additicn
NAME NAPiE '
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP ' - CITY-ST-21p
TITLE O peee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. Q7(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the recelver or trustee gmpowered to cute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atla il ss, with all i powered.

SIGNATURE: S s om0 /o3

ﬁnﬁe ANDWPEWED NAME OF SIGNJNG OFFICER OR DIRECTOR T Catef Daylime Phone #




