~200‘1 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%ll) 8:00 am

DOCUMENT # P99000065512 Secretary of State

1. Entity Name

05-15-2001 90009 020 ***1 50.00
MAYRA WEDDINGS & THINGS, INC.
Principal Place of Business Matiling Address
370 WEST 65TH ST : 370 WEST 65TH ST Vdd D&
HIALEAH FL HIALEAH FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEl Number 650936168 Applied For
Not Appiicable
Zi C Z i
° ountry P Country 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?[f%E%#Yﬁﬂélf ST Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL
City =L i Zip Code

8. The above m d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
.

SIGNATURE / UH’M / CW

Signalure, typed c#zinled rame of registered agent and title if applicable. (NOTE: Registered Agent signature requircd when reinstatingy DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhﬂg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [T Addition
NAME GRAS, MAYRA HAME
STREET ADDRESS | 19861 NW 64TH CT STREET ADDRESS
CiTY-ST-2P MIAMI FL CiTY-5T-7P
TmLE SD 3 Delete TILE [ change [ Addition
HAME OSCAR, OSCAR R AIME
STREETADDRESS | 19861 NW 64TH CT STREFT ADDRESS
CATY-ST-ZIP MIAMI FL CITY-§T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2F
TITLE 7 Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-72IP
TITLE 1 Delete TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-21 CHTY-§T-2P
TILE 1 Detete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP OHTY-ST- 209

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as+gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme fxv'\t an address, with all other i powered

SIGNATURE:

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

0091258

CR2E034 (10/00)



