2000 UNIFORM BUSINESS REPORT (UBR)

pr——

DOCUMENT # P96000092989

1. Entity Name

MARILEN CHILDREN'S CLOTHING CORPORATION

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90009 028 ***150.00

Principal Place of Business

P.0. BOX 52-5364
MIAMI FL 33152-5364

Mailing Address

C/O 250 CATALONIA AVE
SUITE 705
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I

UNR A

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘071 1219 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address ot New Regisiered Agent
Name
MENDIVE CPA' ARMANDO G Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE, SUITE 705 N i
CORAL GABLES FL 33134 ) T

City Zip Code

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.

SIGNATURE
Sigaalure, typad or printed name of registered agent and title f applicable {NOTE: Registered Agent signalure ragquired when reinstaling} DATE
9. Thi tion is eligidi isfy i ngible n X ) . ) .
8. This corporation is eligioie Lo satisy its Inta 9‘- _ FILE NOW!!! FEE IS $150.00 _10._Election Campaign Financing, $5.00_May.80 |

. Tak fiing rEgquiremont and ereels 160 56,
(See criteria on back)

™ Atfer MAY 1, 2000 F88 wifl b8 $550:00="=

Make Check Payabte to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : O Delete TITLE O Change [ Adaition | &

NAME MARTINEZ DE CRUZ, HELEN NAME g

STREET ADDRESS | P.0. BOX 52-5364 NA STREET ADDRESS o

CITY-ST-2P MIAMI FL 33152-5364 CHTY-ST-2IP w
o

TNLE T . [ Delete TILE [ Change [ Addition { O

NAWE MARTINEZ, HELEN ¥ NAME

STREET ADDRESS | P.0. BOX 52-5364 NA STREET ADDRESS

CITY-ST-2IP MIAMI FL 33152-5364 CITY-ST-ZIP

TMLE S O pelete TITLE [ thange [ Addition

NAME MARTINEZ, MARIO J NAME

STREET ADDRESS | P.0. BOX 52-5364 NA STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33152_5364 CITY-ST-2IP

MLE ] Detete TME i Crangg [ Addition

NAME ) - e l - NAME - Lt e - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Dalste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CATY-ST- 209 CUTY-ST-2P

TITLE T [ pelets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P C{TY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chaptier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an ait’a‘gt}g\_em with an addrass, with all other like empowerad,

7 HELEN “UMTINER b CEUT

SIGNATURE:

Y

ERNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JAv 24 00 (203) H42- 8890

Date Daytima Phong #




