2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P99000065512 ecretary of State

1. Entity Name woxox
MAYRA WEDDINGS & THINGS, INC. 04-07-2003 90971 046 ***150.00

Principal Place of Buginess Mailing Address
370 WEST 65 ST. 370 WEST 65TH ST
HIALEAH FL 33012 HIALEAH FL

ARG

2. Principal Place of Busjness’ 7L 3. Mailing Address
310 Wes + &5 st -
- —
S 'te Apt # ete. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Lty Slate City & State 4. FE! Number 65'09361 68 Applied For
s Not Applicable
Z H Zi t it
'p Country L C.°“” i B. Certificate of Status Desired [ $8'75 A.dd'tm"m
? %/ pem N X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, M :
GRA AYRA Z Sireet Address (P.C. Box Number is Not Acceplable)
370 WEST 65TH ST .
HIALEAH FL
City FL Zip Code

e

f

|‘-SIGNATUHE %édm ' - 2 Sﬁ O3 ’

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

‘ ngnalure typad or prlr’éd nama of registered agent and title .f applicabls. {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWI!! IEE 1S $150.00 ‘ L )
9. Election Campaign Financin
After May 1, 2003 |‘ee will be $550.00 Trust‘Fund C;tr?buti'on. e | fc%g![{oh;:i{? °
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i PD . O Delete T P Ochange [ Additin | &
NAME GRAS, MAYRA NAME GRMA S /k/ﬁ) =
streeT AoDress | 19861 NW 64TH CT STRETADDRESS | 2 > £ = N P / @ g s f,a:]é-#; & 3
orv-st-ze [MIAMI FL - - CITY-ST-2p H 1 2 =/ ric, 2328 )& g
.- N

TMLE SD [ Delete TITLE [l change [T Addition 5
NAME OSCAR, OSCAR R NAME
STREET ADDRESS | 19861 NW 64TH CT STREET ADDRESS
cy-st-zr |MIAMI FL CITY-ST-21
TILE [J Detete TMLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P .
TITLE [ pelete TITLE Ochange [ Auditicms‘
NAME ~ NAME H
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ SLny-st-ae b ) ] -

T T ’ (] Detete TITLE T e EChenge [ Additionzl o
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IF CITY-§T-21P .
TITLE O pelete TITLE [ Change  [] Addttion
NAME “NAME
STREET ADDRESS STREET ADDRESS
CIrY -51-20 CITY-5T-21P i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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-teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if o
changed, or on an attachmgnt with an address, with all other like empow .

SIGNATURE: __

Date Daytime Phone # :{‘
o~




