2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000007964 WSecretary of State

MARY'S ARTISTIC CREATIONS, INC. 01-29-2000 90116 001 ***150.00
Principal Place of Business Mailing Address
2330 WEST 60TH STREET. #22 2330 WEST 60TH STREET, #22 -
HIALEAH Fi, 33016 HIALEAH FL 330164407 LUUiUvIu
‘ N e —-
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’ — — e - : '
City & Stale . _City & State™ —  © 4. FEl Number Appiied For
B _5" 0??? 7 5‘0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIG.UEZ' MARIA E Street Address (P.O. Box Number is Not Acceptable)
2330 WEST 60TH STREET, #22
HIALEAH FL 33016 ...
Cme iyl AR : City ZIp Code
. ‘ cf e et FL
8. The above hé%éd‘enl.i.ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PRI A
N
SIGNATURE -2 = ' SIS
Sigrature, typed of printed name of registered agent and title if appficakle (NOTE: Registerad Agent signature required whan reinstaling) DATE
) S . . 1
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee willbe $550.00 | -+ o c ndcontribution - -] ~*Added t5 Fess—
__ (See griteria on bagk) o] = Make'Chiéck Payablé 16" Departinenit ot State ~ |~
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPT [ petpte TITLE [ Change  [] Addition
NAME RODRIGUEZ, MARIA E NAME .
STREET ADDRESS | 2330 WEST 60TH STREET, #22 STREET ADDRESS
CITY-5T-2ip HlALEAH FL 33016 CITY-5T- ZIF
TITLE Dvs O Delete TILE [0 change [ Addition
NAME RODRIGUEZ, JOSUE NaME
STREET ADDRESS | 2330 WEST 60TH STREET, #22 STREET ADDRESS
CITY-57-2IP HIALEAH FL 33016 CITY-5T-7IP
TILE 2t r o e 1 Delete TITLE [ Change [ Audilion
NAME R A T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP bITY-ST-21P
e O Delgte e [ change [ Addition
NAME NAME
I~ STREET ADGRESS - STREET ADDRESS
CITY-5T-21P ey sEA—
TME ] petete me == T Ochange O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-2IP
TMLE 3 petete TALE ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 my name appears in Block 11 or Biock 12 if

4 changed, or on an attachment wily an s, with all other like empowered.

SIGNATURE: o URIE *?‘Zd-?f—'""?';;.:@t)b ) GU L OL/ZJ/OB oS~ _PA3.56¢

Er P

fT) i)
FERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




