2001 UNIFORM BUSINESS REFORT, (UBR) Jun 20%%(])31])8-00 am

DOCUMENT # P89000020600 ... = . Secretary of State

’.

1. Entity Nama e
MARIELENA UNISEX CORP. 06-20-2001 90008 049 ***150.00
[;
Principal Place of Business © Mailing Address N

9685 SW 40 ST 1068 SW 135 PL .
MAMI FL 33165 MIAMI FL 33184 ' - ~

o

e s VAR A

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
! . - . . e
‘C_F[y & Slate City & Slate - 4, FEI Number 65.%% 10-2 Applied For )
Not Applicabte
2Zif Coun Zi Countr o
P 4 P uniry 5. Cenificate of Status Desiea ~ [J  $0-73 Additional
Fee Reoquired
6. Mams and Address of Current Registered Agent 7. Name and Address of Rew Roglstsred Agant
. Name
YAZOS, JUAN
Streat Adcress (P.O. Box Number is Not Acceptable)
1064 SW 135 PL ‘
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staternent for the purpose 0{ changing its registerad oﬂice‘og_regist_ergp agent, or-both, in the State of Flerida. o
' ) » - - ‘- - st .“ ;— . . . . . . . r T
SIGNATURE
Signature, typed of prnted nama of registered agert and tite il spphicabla. {NOTE: Rag ! Ageat required when rei Q DATE
9. This corparation is efigible 10 satisty its Intangible ] .FILE NOW!!! FEE l§ $15000 16, Eloction ¢ iqn Financi . . -~
" Tax filing requirement and 'ects to do so. ) -+ AHier MAY 1, 2001 Fee will be $550.00 ) Trz:t Funda;:n:r:gbution. <na O fc%gdqo‘;‘::);sﬂ e
(See critaria on back) t Make Check Payable to Department of State ) -
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PT 1 Dok mE Clcnange [ addiion | S
NAME ELENA DE LA CRUZ, MARIA : HAME ‘ g
stReer ADoRess | 1064 SW 135 PL -, STREET ADDRESS §
erv-st-2p | MIAMI FL 33184 : CIrY-S1-2P .8
o
TnE [ Delete TNLE ‘ O Change T Addition 5
NAME RAME '
STREET ADDRESS STREET AODRESS -
CTY-§T-01f CIrY-ST-2P
Mme 3 Delets TILE O Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘.
CIFY-5T-21P cITy-SI-2IP -
TITLE [ belete TE : O Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS — ———— ———— ————— e — o |
CITY-5T-21P . CITY-ST-2P i
e ) Dowes  fme. . e - . . Change , [T Adsition |
NAME = - . - Pa —n e - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-31- 21
ME . ' O pelete TME £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21
13. | hereby cenifz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that 1he information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or 1ha recaiver or rusiee empowered 10 executa this repoit as reguired by Chapter 607. Florida Statutes: and thal my name appears in Slock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: é)/a f/ o) H5-S8Lokl
Daia = Daylime Phond #




