N FILED

d , S May 02, 2008 8:00 am
008 FOR PROFIT CORPORATION Secretary of State

(05-02-2008 90180 026 ***150.00

DOCUMENT # P03000101517
1. Entity Name ’
MARJ ART, CORP.
Principal Piace of Business Mailing Address - 4 “ 0 95 4 q 9
7533 SW 190 STREET PO BOX 331259 ' .
CUTLER BAY, FL 33157 MIAMI, FL 33233 . : See o
' V.
PR oS [ [T R0
Suile, Apl. 4, efc. . Suile, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEI Number Applied For
; . : ) 20-0186785 Not Applicable
,le_;.. o - C?Ei"y- - . - L FR—— Country.. “ [75. Chriificate of Status Desired O Eeae.z{esqmgéﬂmal.' T
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglisterad Agent i,
Name .
RIVERA, MILDRED C
7553 SE 190 STREEIﬂ_{gJ‘ . . Street Address (P.0. Box Number is Not Acceplable)
CUTLER BAY, FLe3%457,.. &
\é i .
R cit . Zip Code
- iy FL |

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
' tne-phligations of registered agent. '
.o . %

SIGNAT : S -
i Skratre, yped of prned name ShBisieres ngent and tive il spphcable, {NOTE; Registersd Agen! sigrature required when reinctating) DATE
S . o P
?'*.,i’?iLE “'om“ FEE IS 515 o 9. Election Campaign Financing $5.00 May Be : h
A{h;i" ngg-"- zoug Fee’wllli;b ;,550.00 Trust Fund Contribution. O Added to Fees
~ - . MR, 7T

0. o . . - OFFICERIFIAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me - P8 U e 7 Delate TE VCEMI[D A. MENESES 0 Change Addilion
wwe | RIVERA, MILORED.CY. - 7533 SW 190th Street
STREET ADDRESS | 7533 SW 190TH STREET STREET ADDRESS tlei- Ba FL 33157
civ.si-zr ['CUTLER BAY, FL-33157 Chy-§1-2IP Cu - . ol :
TME e [ Delete ML [ Change [ Addilion
NAME NAME )
STREET ADORESS™ |~ - - - - STREET ADDRESS - — ——
CITY-§7-2p ' ony-si-zp |
TILE O delete TILE DO change [ Acditien
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CirY-SI-ZP
e O oerele TIMLE - [JChange (] Agosion
STAEET ADORESS STREET ADDRESS
CIry-SI-2Ip . - ) ) CHTY-ST-2F
TOLE -0 pelete me [ Crange ] Addition
NAME . N N e . WE
STREET ADDRESS . STREET ADDRESS -
CIY-ST-21P . CITY-ST-21P
e O oelete MILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-81-2P

12. | hereby cerlily that the information supplied with this liling does not ‘doalily {or the exemplions contained in Chapter 119, Fiorida Statutes. | furthar certily 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as requized by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an adgress. with all olherTike

/
- [ -
SIGNATURE: _“ /7, //éy,/ vy wli- BO—0 &
: “SIGHATORE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

. - ——




