SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT MORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am
CORPORATION N ke
ANNUAL REPORT (gt (L) 'ooonne oene Secretary of State =
1999 S DIVISION OF CORPORATIONS 05-08-1999 90023 007 ***158.75 =

DOCUMENT # pgg000074494
MARY PRODUCES, INC. ) e

R

Principal Place of Business Mailing Address —_
2495 NW. NORTH RIVER DR. 2495 NW. NORTH RIVER DR. =
MIAMI FL 33125 MIAMI FL 33125 —

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
08/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
21 26] 65-0933927 Not Applicable
Suite, Apt. #, etc. fte, Apt. #, etc. ] . it
—~] uite: APL 1, &1e Sute, Apt. #, etc 5. Certificate of Status Desired D $8 75 Add,'tlonal -
22 —EI Fee Required
" City'& State T City & State " 7777 | &, Election Campaign Financing $5.00 MayBe
’EI ;ﬂ Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
m E ;Q ;‘ intangible Parsonal Property. D Yes Ei. Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
8% Name —
NUNEZ, GUILLERMO 82] Street Add P.Q. Box Number is Not Acceptabl =
0. v
2435 N.W. NORTH RIVER DR. reet Address (.. Box Number s Not Acceptabe) —
MIAMI FL 33125 . 83 _
84| City FL as‘ Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE a—_;.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
P PD T IbELETE 11 TME [ crange [ Addiion | =
NAME NUNEZ, MARICELA 1.2 NAME g
street anoress | 2495 N.W. NORTH RIVER DR. 1.3 STREET ADDRESS w
CITY-ST-2IP MIAMI FL 33125 14 CITY.ST-ZIP 5
TITLE SD [ Joeete 21TMLE 71 change [ addition —
NAME NUNEZ, GUILLERMO 22 NAME =
streeT aooress | 2495 N.W. NORTH RIVER DR. 23 STREET ADDRESS —
arvstze .- WIAMIEFL 33125 24 CITYSTZI -
TITLE [ beLeTe 3ATMLE U] change [ Acdition
NAME - 3.2 NAME
STREET ADDRESS 33 STREETADDRESS -
CITY-ST-ZIP 34 CITY-ST-ZIP J—
TME [ oetere 41TITLE U change [ Addition =
NAME 42 NAME -
STREET ADDRESS ‘ 43 STREET ADDRESS =
CITY-ST.ZIP 44 CITY.ST-ZIP =
TmE [_JoeLeTe 51 TLE [_] change [ audition =
HAME SINAME =
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T.ZIP 54 CTY-ST-P —
TITLE [l oecete 61T : L] change [_] ddiion o
NAME 5.2 NAME _
STREETADDRESS 6.3 STREET ADDRESS —
CITY.5TZIP 64 CITY-ST-2F

14. | hereby cerlify that the information supplied with this fiting doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the red@iyer or trustee empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears

i in Block 12 or Block 13 if changed, or on an a ith an address.

 SIGNATURE: SIGHINNIRE REQUIRED

SIGNATURE AND TYPED (3 PRINYES WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #




