FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90960 032 ***150.00

DOCUMENT # P93000048076

1. Entity Name

MARIELLA ADRIAN INC.

Principal Place of Business Mailing Address v wvwy
12970 SOUTHWEST 2ND TERRACE 12970 SOUTHWEST 2ND TERRACE ‘
MIAM! FL 33184 MIAMI FL 33184 . . N
2. Principal Place of Business 3. Mailing Address | ‘"llll‘ HI llIII m“ IIl” m““m m" |I|I‘ 'I[“ |m| l"‘l |“| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0421038 Not Applicable
Zip Country Zip - Country 75 Cemflcate;;Status Desued | - .38'75 P_\dditioﬁal
ea Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&~ Name
ADRIAN, ELLA B Street Address (P.0. Sox Number is Not Accepiable)
12970 SOUTHWEST 2ND TERRACE
MIUAMS FL 33184 i
Ny : City FL Zip Coda

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

" SIGNATURE

Signature, typed or printed narme of registered agent and 1itle if applicable. {NOTE: Registerad Agent signatura requirsd whan reinstating} DATE
Afl:I:IIE N?V;u!";!; '::EE Iﬁ!ilesoéos?] 00 - 9. Election Campaign Financing $5.00 May Be
riay 1, - ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable;to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . [ pelete TITLE [ change [ Addition
NAME ADRIAN, MARIELLA HAME
staeeT Aporess | 12970 S.W. 2 TERR. STREET ADDRESS
orv-st-ze | MIAMI FL CITY- 5T-2IP
TITLE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P - -- T R T e -
TLE [ petete TLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - §T-21P
TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITE [ pelete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staped i Secllon 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shallfavethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Ghaptgr 607, Florida Statutes; and that my nagne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, pfth all otheplike mpowered
SIGNATURE: M@f\%ﬂfe& YR BNE /Jf’ /3 (5"&5);.24 73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO]' Cata Daytfme Phone #

SPePIED

AY

CR2E034 (10/02)



