‘ 2001 UNIFORM jBUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020057 May 10, 2001 8:00 am
A | Secretary of State

MAMICA, INC.
05-10-2001 90229 006 ***150.00

Principal Flace of Business Mailing Address
5006 S RIDGEWOOD AVE 5006 S RIDGEWOQD AVE
ALLANDALE FL 3127 ALLANDALE FL 32127

I

3. Mailing Address I ‘ll”"l ”l "”I | "ll‘ I"“ |||| |||’

2, Principal Place of Business '
5006 <. Ridaewoed el 500¢ S. Ridacwoood fue
Suite, Apt. #, otc. e Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
iy & State - City & State 4. FEI Number 156231 Applied For
E?O }“F O "(‘ﬁ]\l)%, | O OY‘OLNC\Q_, 59-3562310 Not Applicable
* " 77 -
Z:'i 2127 U:’; t&S(;O&- 2@94 a7 Nistrem 5. Certiicate of Status Desred [ fg-;’glﬁfed&m"a'
6. Name and Address df Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name .
- RIVERA, GARMEN Z | " Rivera , Carmen =z
Street Address (P.O. Box Numhbgy, is Ny Acceptable)
A S0l S - RIdgESed flve.
City ? + @ FL Zip Code
ort Orange k-1t

8. The above named entity submits this. staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 mayB
Tax filing requirement and elects to doiso. After MAY 1, 2001 Fee wili be $550.00 ' Trust Fund Contebution. 0O Add-ed ) F?és o
(See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TILE P S D v A Change [ Addition
NAME RIVERA, CARMEN Z NAME RivVevo- Oourm en d 4 A
sTHEET apDress | 5000-5002 SOUTH RIDGEWOOD AVE. smeEraoneess || BOO 6 - SO0OU8 Sodih (3 9eLd00 '
orv-sr-ze | ALLANDALE FL 32127 CITY-ST-2IP Po }J‘]“ © ranae FL 321 277
D Ny [ Change P71 Addition
TITLE O Delete TE Bowles Heda v
NAME NAME 3600 Car me) ~Aue . AWT g
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ‘ CITY-§T- 2P PO ¥t 0 range- FL 32127
MLE ‘ {7 Detete L [ Changs (] Addition
NAME NAME
_ STREET ADDRESS . [ STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
TiLe O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-21P
TITLE [ Dalete TILE Tl change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental repart 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 trustze empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdtess, with all other like empowered.
SIGNATURE: é;——/ﬁﬂ— CARMEN Z.RWERR /90! (380733057

SIGNATURE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTQR Date Daytime Phene #

:

CR2E034 (10/00)



