Sk BE LR T oty

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthid
ANNUAL BEPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

MARIA JUNG COUTURIER, INC.

20 (5)

Principal Place of Businass Malling Address

FILED
Jun 16 1997 8:00am
Secretary of State

AU A

EETEE

500 ARAGON AVENUE 300 ARAGON AVENUE
MIAMI FL 331 MIAMI FL 33134-5040
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 650377262 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. i
P j P 6. Certificale of Slatus Desired O $8'75 Additional
27 ; Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2—8| Trust Fund Contribution Added to Fees
Zip Country 7ip Counlry 8. This corperation has liability for intangible tax under s. 199.032,
[25) 29 [30] Florida Stalutes Clves [lno
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JUNG MAR'A 81| Name
]
8175 SW 128 57 B2| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 9
o MIAMI FL 33156 83
B4 Ciy 85| Zip Code
| FL |
’ ‘Ii. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agfant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE — eeeesnim e m ot e e e et
Bignatue. typed or printed name of regrsterod agont and 1tlo if spplcatle {NDTE Repistered Aganl Bignalure required whern rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PDS T T BELETE TG Tl change LT Addition | &
NAME JUNG, MARIA 12 NAME §
sweeraporess | B176 SW 128 BT 13 STREEY ADDRESS 3
orv-st-ze | MIAMIFL 14 CIY-S1-2P &
TIE T3 DELEIE 21 TME [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CIY-$1-2IF 2 4CITY-81-2P
TiLE T DELETE 31TILE [T change L[] Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDALSS
CIFY-ST-21P 34, CIY-ST-2IF
LE [ DELETE 41 TIRE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21F 44 CIY-57-2IP
NLE [ preete SATITLE [T change T Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 5.4 CITY-§1-21P
THLE [ DeLETE 6.1 TITLE [ change 1] Addition
RAME . 6.2 NAME
STREET ADDRFSS 6.3 STREF1 ADDRESS
City-81-21P 64 CITY-51-2IP
14. 1 do hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemenlal annual report is truo and accurale and that ny signature shall have the same legal effect as if made under oath; thal
§ am an officer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chaplor 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an altwwim an addreW {
o < L P N . /‘%7 3.8 &7 = I




