2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092306 RN N

1. Entity Name

MARY'S FASHION, INC. Secretary of State

05-08-2000 90031 021 ***158.75

Mailing Addrass

2660 WEST 2ND AVENUE R
HIALEAH FL 33010-1504 ’

Principal Place of Business

2660 WEST 2ND AVENUE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

MO

DO NOT WRITE IN THIS SPACE.

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FE! Number 5 08 Applied For
6 71924 Mot Applicable
Zi Zi it
P Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The aboveagmed entity sybmits this statemerelt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2 - -0

SIGNATURE
DATE

Signature, typad or pnnted name of registered agent and title if apphcable (NOTE: Registared Agent signatwre required when reinstating)

P T s T e

10, Election Campaign Financing
Trust Fund Contribution.

9. This corporation.is aligible to satiefy-its Intangible —=————2=FIEENGWINFEE 1S-$150:00 — "

Tax filing requirement and siects to do sa. After MAY 1, 2000 Fee will be $550.00 : $5.00 may Be

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H E2 ADDITIONS/CHANGES TO OFFICERS ANC DIRFGTORS IN 11
TITE PSTD Ol peete - mme M WD Change L] Addition
e ANDARA, MARIA E i ALIg CAR :
sTReeT AnpRess | 2660 WEST 2ND AVENUE STREET ADORESS /bd' al(D Jﬂ'u =%
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2Ip %? ﬁ Snat . _T:b 35;0{0
TITLE O pelete TITLE rrmEEETA Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P )
TITLE [ pelete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-7P CITY-5T-2P
TITLE O belete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE 1 Delete TITLE {3 change 7 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CUFY-$T-ziP iry-§1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all o!heg like empowered.

SIGNATURE:

RIS Mt
ot SFEUTE B

i
Lol

A0 A5 RXIlAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Date

Dayuma Phone #

May 08, 2000 8:00 am

(e, O

L
£

0



