FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #

1. Entity Name
MARIPILY, INC,

P02000110533

01-23-2003 90164 036 ***158.75

Principal Place of Business
700 SW 65TH AVE.
MIAMI FL 33144

Mailing Address
700 SW 65TH AVE.
MIAMI FL 33144

LT T

2. Principal Place of Busingss

128 25 sttge S

3. Maiting Addrg)ﬁ

128 287 <qpse{” Suw)

Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING GHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For

VOMM (J", VIL UJVO i N ()"' Mﬁ ‘3)— - (2 ! 85&; o 7 Nat Applicable

Zip ’ Country Zip | County . , 8.75 Additional

(7":7' Lb.fo ﬁs \)S A Lf 9'3/0 ? US A 5. Cerfificate of Status Desired Fee Required

L 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
¥ = = - = e = - - - = Name ™ - ~ e - - — = - s TR e P — e T
CAHPIO. GRETHER Streel Address (P.O. Box Number is Not Acceptable)
700 SW.65TH AVE.
MIAMI FL 33144
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if appiicable.

(MOTE: Registered Agent signature requirad whan reinstating) CATE

(VP g V. ]

W

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dejete TILE [ Change [ Addition
NAME DEL CARMEN COMIN, MARIA NAME

sTreeT aoRess {700 SW 65TH AVE. STREET ADDRESS

ov-st-ze |MIAMI FL 33144 CITY-ST-2P

TITE VD T Delete TITLE (D Change [} Addition
NAME DUARTE, MARIA NAME

sTreer anoress (700 SW 65TH AVE. STREET ADDRESS

cre-s1-2r |MIAME FL 33144 CITY-ST-2P

TITLE. U B 1. - pome . i [ changse  [[] Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-2P

TITLE [ Delete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report of 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 corporation or the receiyer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmepfy with an address, with all other like empowered.

)
k.

SIGNATURE:

ClbbrSE REQUIRED

/[17/03 el 2w 1292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae” Daytime Fhone #

CR2E034 (10/02)



