| FILED
2003 FOR PROFIT CORPORATION Au 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUNENT - PSTO00040925 Sccretary of Stae

1. Entity Name

MARY IRMA, INC.
Principal Place of Businass Mailing Address
340 NE 8 ST.TREET 340 NE B ST.TREET
BAY #4 BAY #4
HOMESTEAD FL 33030 HOMESTEAD FL 33000 .
us us )
2. Principal PlaceﬁB sipess 3. Mailing Address
Rrome Ave. | 1207 N.¥rome Ave,

Suite, Apt. #, efc. Suite, Apt. #, etc. .[%HECK HERE IF MAKING CHANGES

City, & State State d. FEI Number Applied For
j omestead, FL. - |- Eomesteqd, Fr. Lo 650756744, . TRotAppoanie

Country Country " . $8 75 Additional
@5 050 IALS 533 5050 u S 5. Certificate of Status Desired m7 Pes Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mary &. Sanseviero

FERRER’ DICK Street Address {P.O. Bex Number is Not Acceptabls)
1811 NW 16 AVE lezO0 NW. I5 Terrac e,
HOMESTEAD FL 33030 .

“ Yomestead FL | 53020

8. The above named entity subrmts lms staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.  am familiar with, and accept

the obl|gauons of registered agent. ] ) o
SIGNJ%TURE MSQU/(MO — YI fe -pl’“e S dém" %rth'q } %)

CR2E034 (4/03)

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)
FILE NOW! FEE IS $550.00 . . , ]
9. Eiection C aign Finangin
After September 10,2003 Fee will be §750.00 o Slection Cempaign Prancing - $5.00 way Be
Make Check Payable to Florida Department of State :
10. 'OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Dalete TME [ Change [ Addition
NAME SANSEVIERO, |RMA NAME
sTrecr anoeess | 1620 NW 15 TER STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 CITY-ST-21P
3 VP O Deiete TITLE ‘ O change [ Addition
NAME SANSEVIERO, MARY C NAME
streeT aooress | 1620 NW_15 TER ) ) C ... . [ STREETADORESS | .
TY-T-2IP HOMESTEAD FL 33030 CITY- 5T-ZP
MLE ST & Delete TITLE Clchange [ Addition
NAME FERRER, REBECCA NAME
sTReeT anDREss | 1611 NW 16 AVE. . STREET ADDRESS
CITY-T- 2P HOMESTEAD FL 33030 ’ CITY-ST-2P
THE [ belste THLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Delete TILE OJchange [ Aadition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
cy-sT-zP _ CITY-5T-2P ”
TITLE \tf [ Delete TITLE [J Change [ Additicn
NAME YA NAME
STREET ADDRESS . "= STREET ADDRESS
CITY-5T-21P CITY-§T-2P

'smmruns:é_ﬁ&%@ REQUIRED — Pf'%ldf’,nt %/14/04, '506 14Q. Zalj

12. | hereby cerllfg that the information supplied with this f\lmg does not qualify far 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 ¢r the recelver or trustee empowered to execule this report as requwred by Chapter 607, Florida Statules; 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.

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIAECTOR SII Daytime Phone #
s S

AV 8656200



