;-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT s FLORIDA DEPARTMENT OF STATE
{FORPORATION LT Sandra B. Mortham
ANNUAL REPORT r SR Sacretary of Stale

DIVISION OF CORPORATIONS

1998 A

DQCUMENT # P97000048338 (2)

MARY'S SIGN OF MIAMI, INC.

Mailing Address

7270 SW. 19TH ST
MIAMI FL 33155

Principat Place ol Business

7270 SW. 19TH 87
MIAMI FL 33155

FILED
Apr 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPAGE

3.

Date Incorporated or Qualified

06/02/1997

21] |2

2. Principal Place of Business I 2a. Mailing Address

4.

6B —-0715-62735

FEI Numbser Applied For

Nat Applicable

Sulte. Apt. #. elc. Suile, Apt. #, elc.

. Certificate of Status Desired O

$8.75 Additional

22 27] 5 Fee Requlred
City & State | Cry & State 8. Election Campaign Financing $5.00 May Bo
23 ) o 28.[ - Trust Fung Conlribution Addad to Fees
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
’2_41 25 e g_s_)]_ o ;;\ Personal Property Tax due June 30. [:| hGH D No
$. Name and Address of_gurrent F_!eglslered Agent 10, Name and Address of New Reglstered Agent
BAEZ, LEANDRO 81) Name
7270 sw 19TH ST 82| Streot Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33155
83
84| City Zip Code

FL

11. Pursuant o the provisions of Soctions 667 0507 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or registered agent, or both, in the Slate of Flonda. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as regisiered

agent. | am familiar with, and accep! the abligations of, Scction 607 0505, Flanda Statules.

SIGNATURE

W_I_yfﬁjd n-;_p It i ég_;:-:;l anm J;]i?a'i,ip I -T{( )| E‘ Regisierad Agont signatuta requited when reinstating) DATE I"::
12. OIFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PD T oeLeTe 11INLE T change L] Addition |2
NAME BAEZ, LEANDRO 12 NAME : §
steeer aooress | 1270 S.W, 18TH ST 13 STREET ADDRESS o
CATY-5T-2° MIAMS FL 33155 - 14CITY-$1-2P &
TTLE §0 [ neteTe 217MLE _ [change [T Addition |O
HAME LARA, MARIA E 27 NAME )
sTREETADDRESS | 7270 S.W. 19TH ST 23 STREET ADDRESS
Y- 51-2P MIAMI FL 33155 o 2.4 CITY-5T-7IP
TITLE - DELETE 31TMLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51- 2P 3.4 CITY-S1-2P
TME [ oEceTe 41 TILE “[Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 o 44 CITY-57-21p
TME 7 OELETE 5.1 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-5T- 2P L 54 CITY-ST- 2P
TILE [ peete B 1ILE  [change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2IP 64 CIMY-5T-7IP
14, | hereby cerlify that the information supplicd with this filing does not qualiy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or suppicmental annual reporl ss true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation or the receiver or truslee empowered to execute this reperl as required by Chapter 607, Florida Statutas; and that my name appears in

atlachmoent with an address

/n R T

Block 12 or Block 13 i changed, or on

Rn/a b4

rFYTy SS9y I _ % &

&ty 97



