2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P97000000275 Secretary of State
1. Entity Name 05-08-2003 90149 006 ***150.00
MARISARET FASHIONS INC.
Principal Place of Business Mailing Address
9310 NW 80TH AVE 96810 NW 80TH AVE
#8-E #8€
B B WA A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Sute, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0714999 Nol Applicable
Zip Country Zip - T County é C;,rlificate of Stalus _D-e-sire-&_ ] wgeae ;quﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO’ ZOIA T Street Address (P.C. Box Number is Not Acceptable)

9810 NW 80TH AVE

#8-E

HIALEAH GARDENS FL 33016 City . FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
E _ ) an Fi
Ater May 1, 2008 Fos wil bo S350.0 " Hckr Compmon ey ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. . *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE PD s . [ Delote TITE [J Change  [TJ Addition
wME . | SANTIAGO, ZOILA T NAME
STREET ADDRESS | 1836 W 42 ST. STREET ADDRESS
oiv-stzF | HIALEAH FL 33012 . CITY-5T-21F
TITLE 81D [ Delste TITLE [ change [ Addition
NAME SANTIAGO, ALBERTO NAME
STREET ADORESS | 1636 W 42 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-5T-2tP
TITLE - == T e e s e —_ T Delete TITLE B e 1 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celsts THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 ofticer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- Z20-03

Date Daytima Phona #

AV EBLISIO .

CR2E034 (10/02)



