| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P95000018141 Secretary of State
1. Entity Name - 03-19-2003 90153 021 ***150.00
MARILYN RESTAURANT CORP.
Principal Place of Business Mailing Address
1781 W. 32 PL. 1761 W. 32 PL. ~
HIALEAH FL 33012 HIALEAH FL 33012 ‘
2. Principal Place of Businass 3. Malling Address . ”II""I “I ml”"" IIm "m |Im "m ”"’ II’II ul” II"I "I”I"
Suite, Apt. #, etc. Suite, Apt. #, efc. T . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0561476 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired [ 9879 Additional
S S P N el .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADO' MARIA Street Address (P.O. Box Number is Not Acceptable)
1781 W. 32 PL.
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

2

SIGNATURE

Signature, typed or printed n'arr-\.a of registerad agent and titla il applicable, (NOTE: Registerad Agent signaturég required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - ' o
. 9. Elgction Campaign Financin
f Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coatr?butlon. ° O fdsti.egi%hgzz: ¢

Make Chegk Payable to Florida Department of State

0. . - - ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tme ¥ -1D . T Gelete THLE [ change [ Addition
wave - |DUARTE, MARIA NAME

STREET ADDRESS | 1787 W 32 PL STREET ADDRESS

ormy-gr-21p HIALEAH FL 33012 CITY-5T-21P

TITLE B O pelete TITLE [ Change  [_] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
Ciry-st-21p N _ Qom-s-ap | L e

TTLE ) [ Delete TITLE [ Change ] Addtion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [Ochange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusjee gmpowered tohexec e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, withegll ghher liké empowered.

= GUIRED  p3)adn (e gi5cicg

NING OFFICER OR DIRECTOR {Date ytime Fhone #

§

[N

E:

CR2E034 (10/02)




