2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000082431 Secretary of State
1. Entity Name 05-05-2003 90107 031 ***150.00
MAVICMAR, INC.
Principal Flace of Business Mailing Address
871 SW. 46 AVE, 571 SW. 46 AVE.
MIAMI FL 33134 : MIAME FL 33134
2. Principal Place of Business 3. Mailing Address H“m""l ml“lm ||”| "m |Im "m ll“l Nl‘l m" ‘"ll ”IH"’
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0873023 Not Applicable
Zip .| Country e _ Country 5. Cerlifcate of Status Desired ~ [] 9079 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINALES’ BARBARA Street Address (P-O. Box Number is Not Acceptable)
571 SW. 46 AVE.
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
‘ Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ! .
9. Election Campaign Financing $5_00 May Be

. After May 1, 2003 Fee will be $§50'00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. ‘ OFEICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST - PP [ pelete TILE [Jchange  [7] Addiion

. l
Naife FINALES, BARBARA :* NaME
STREET ADDRESS 571 SW. 46 AVE. STREET ADDRESS
omyzst-ze - {MIAMI FL 33134 CTY-ST-21P
mé fov. . O Delete T O Change [ Addition

e~ PADMN, RICARDO. /™ NAME

STREET ADDRESS, | 571 6. W. 46 AVE. ~ - e - STREET ADDRESS
CiTY-ST-ZIP :'... M-IAMl FL 33134 fa CITY-ST-21P
L o ' o 3 elete ek ] . [ change [ Addition
NAME * | DVP R NAME MARIA LOPEZ(Vice-President)

weeTaooRess | MARTIA LOPEZ TREET AD .
" EST e ; zm v Z““ESS 339 SW 34 Ave -Miami, Fla, 33135
oSt 319 SW 34 Ave- Miami F1., 33135 _j umsree
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P - ("”’\ CITY-ST-2P

 fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or suppleémental report is trud 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 or the recei blee empowerpd to execute this report s requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, with#all other like empowered.

4-29-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC‘I’OR Cate Daylime Phone #

SIGNATURE:

:

AY



