2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088116

1. Entity Name

MARIOLA INTERNATIONAL CO.

Principal Place of Business

Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

343 ALMERIA AVENUE S AMERIA AVERDE
CORAL GABLES FL 33134 CORAL-GRBLES FL 33 30—
|BHO 3w 22 Sireex the. same.
Suit?,pApl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
K Elodr
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
‘i (;l— : Not Applicable
Zip Country Zip Country . ) $8 75 Additional
’53 ‘q 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Bote%e( 4 otrerg PA.
Street Address (P.O. Box Number i 15 Not Acceptable
343 ALMERIA AVENUE PR X eax
CORAL GABLES FL 33134 =
City ode
/) % Miamn: 3 9
8. The above named entig \é)mit i ent&)r th pxrpose of changing its registered office or registered agent, or both, in the Slal&of % /
SIGNATURE t ; d/
s.gn.—hdre de‘N Meﬁc gp\swm title if iuy:l oo P{ed'(we%ﬁered Agent signature required when reinstaling) DATE
. /
m
8. This corporation is eligible to sat\sfycljls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln_g r,eqmrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J Delete TITLE O] change [ Additicn
NAME SANCHEZ, ELSIE HAME
streer aDDARESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 3314 CerY-§1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE M petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T

indicated cn this repart or supple
of the corporation or the peeer

Al report is true ahd ac

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the informatiol fplied with this fillg does ot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
n

changed, or on an atig

SIGNATURE:

ite empowared.

Elsie Sonchaer

127/

D TYPED OR FHINI’TJ MAHE\ B

NING OFFICER OR DIRECTOR

Date

Daytime Phona #

wiwwcw

CR2EQ34 {10/00)



