2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

NN

DOCUMENT # P98000073061 ecretary of State
1. Entity Name 04-28-2003 91841 015 ***150.00
MARY V INC
Principal Place of Business Mailing Address
1071 E. 28 STREET 101 E. 28 STREET
HIALEAH FL 33013 HIALEAH FL 33013 .
2. Principal Place of Businass 3. Mailing Addres's H""Ill “I ml“lm ||“| "'” IIM"'” t"ll ”m "“I mll “I' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. - B E-CHEGK:HEREFMMi MES‘____,__,_—'______-—
T City & Stale — —=== City & S-ta-te 4. FE! Number Applied For
) 65-0858436 Not Applicable
2P Country Zip Country 5. Certificate of Status Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMES’ MARIA Street Address (P.O. Box Number is Not Acceptabie)
16589 Nw 8 ST
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 — o _ . — I
| e e - e Yo T -a~ _HFE‘W“; §‘e"550"-"“_[‘i"ﬁw . = B—Election-GampaigrFnancmng - - ss;oo_May Be

VT, - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ot
10. o~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSD : [ Delete TITLE Ochange [ Addition _S_
NAME ADAMES, MARIA L NAME =)
STREET ADDRESS [18589 NW 8 ST STREET ADDRESS 3
orv-st-ze - |PEMBROKE PINES FL 33028 CITY- 5T-21P &

v [
THLE " [ pelete TME [ change [ Addition S
NAME ’ g NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE [3 Delete TIMLE O change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Dalats TITLE [Jchange [ Addition
NAME ) ] N ) NAME
STREET ADDRESS T STREETADDRESS |~ 7 =~ - - T
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TTITLE O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thie+eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitaghment with an addrgss, with all other like e ered.

Da, 4l 2502,

- Data Daytime Phone #

SIGNATURE:




