2000 UNIFORM BUSINESS B‘EI%RTB(UBR) » " Aug 21F1216]3(],) $:00 am

DOCUMENT # T
DOCUA P97000048338 . | Secretary of State
ok 3 ok
MARY'S SIGN OF MIAMI, INC. . g ) 07-11-2000 90174 037 150.00
e e amew e . - ﬁ: - . e 08-21-2000 90204 022 ***400.00
Prircipal Place of Businass : . Mailing Address
7270 SW. 19TH ST 7270 SW.19TH 8T :
MiAMI FL 33155 ' MiAM! FL 33155158 o ‘ ; 801 04 87 0
2 s i i 70 AT
Suite, Apt #, elc, Suite, Apt. #, etc. H DO NOT WRITE N THIS SPACE
City & Stale . Cily & State - 8. FElI Number Applied For
, 650756273 Not Appiicania
--?ii,—;,.., L F"”T’_ﬁ_ L _,_Zip_, 3 | Country .| 5 Cortficate of Status Desied [ fg-;fq Aadional
6. Nama and Address of Current Registerea Agent ’ ~~ 577, Name and Address of New Req g Agen|—SmSE——s - e - =
Name
BAEZ, LEANDRO : ‘ Street Address (P.O. Box Numl:;er Is Not Acceptable) !
7270 S.W. 19TH 8T : .
MIAMI FL 33155
\ T v T T e Y z—-—-.»_-:w-na:‘-—-vlm -2"_)’5-‘,,_ s s WFL,_ E!Ef_:g_d;.ﬁ, D

8. The above namad entity submits ihis statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . .
Si . typed o prinked narmne of rogesterad agent and title if applicable. {NOTE: Registerad AGent Kignitire reculrec] when reinsiating) DATE
9. This corporation is efigible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elact _—
- ) . Elaction Campalgn Financin, .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tos Fund Coeuatn%mion. 3 O 35 Oolch'!z}; ;33
,  (Seecriteria on back) (] Make Check Payable to Depariment of State
; ", OFFICERS AND DIRECTORS 12, . ' ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
, THLE PD : . O Delete WMLE : Ocrangs [ addiion | S
e BAEZ, LEANDRO - NAME e e
_ STREETADDRESS | 7270 S.W. 19TH ST STREEV ADDRESS Q
, CPY-ST-2P MIAMI FL 33155 Cry-S7-2p 4
- ——1
| TME sD [ Detete nne O change [ Addition | O
HAME LARA, MARIA E NANE
STREETADDRESS | 7270 S.W. 19TH ST STREET ADDRESS
CiTy-57- 2P MIAMI FL 33155 QITy-5T-2P
TE O petete TITLE Clcrange [ Addition
R I —— B ——— 7YY 3 hr o e e e e mpammziae o e L __ [ O S
STREET ADDRESS STREET ADDRESS
TY-STapps = | e T s e - - e n o g et = T 5 TP e | e mn L ezl - — .- —. O S
TmE [ petete TRE : Ochange [0 Adgition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
City-ST-2iP CIrY-81-2iP
TE ' 0 Delete TME Ol Ghange [ Adcitian
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIFY-5T-2P CEFY-5T.719
TILE b s e L] Detete e [ change (] Adition
NAME Uy . : NAME B
STREET ADDHESS ' ) STREET ADDAESS .
ciy-sY-21p CITY-ST-2IF .
13. | hereby certify that the information supplied with 1his fitlng does not qualify for the exemption staled in Section 119.0?&3)6). Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changad, or on an attachment with an addrgss, with ali other like empowereg. .

3 /5- 2000 35-165-105

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED'HAME OF EIGMING OFRCER OR DIRECTOR




