FILED

2001'UNIFORM BUSINESS REPORT (UBR) Mav 19. 2001 8:00 am

DOCUMENT # F27000016357 S tary of Stat
1. Entity Name :
: 05-19-2001 90276 010 ***150.00
MARY'S PRO CORP.
Principal Place of Business Mailing Address
663 Ipswich Street Same ‘
Boca Raton, FL 33487 08055591
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0830864 Not Applicable
Zp Country e Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
-  w -~ 6. Name and Address of Currant Registered Agent - - - — 7. Name and Address of New Registered Agent - -
. Name
Paulo Marcelo De Lima Tavares
663 IpSWi ch Street Street Address (P.C. Box Number is Not Acceptable)
Boca Raton, FL 33487
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.
SIGNATURE
Signature, lyped or printed name of registered agent and 1itla if epplicable. {NOTE: Registered Agent signature required when reinslating) DATE
s ion is efig isfy its Intangi i /Il FEE IS $150. . A
S.lhrsf‘i:'orporangn is el;gwbl; t? si-m?fydlts Intangible A F IIGEA\I:I?VZVJ;" FE s."$b::50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er . ee wi X Trust Fund Contribution. O added 1o Fees
{See criteria on.back) 0 . Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ Change () Additicn
NAME 56’%11:.3110 MarcglotDe %1[11& Tavares NAME
Ipswich Stree
TREET ADDRESS STREET ADDRESS
> Boca Rateon, FL 33487
CITy-S7-2IP CiTY-ST-2IP
TITLE [ pelate TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE : - [ petete TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-21P _ CITY-8T-2IP
| TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-$7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcli is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporaticn of the receiverdr ystedyempowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta hafaddreds, with all cther like empowered.

SIGNATURE: 2 v Cu [30)o"

SIGNATURE_ ANBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR BDate Oavtima Phones #

CR2E034 (11/00)



