2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087785 Jan 29,2001 8:00 am
"TWO MARYS USA, CORP. | Secretary of State

01-29-2001 90111 017 ***150.00

Principal Place of Business Mailing Address
5151 COLLINS AVE.. UNIT 1219 5151 COLLINS AVE.. UNIT/ta‘Q/
MIAMI BEACH FL 33140 MIAMI BEACH FL

I

H

I AT

2. Principal Place of Business 3. Malllng Addregs
7 Leneone Lo
Suite, Apt. #, etc. Su|te Apt #, elc. DO NOT WRITE IN THIS SPACE
)
City & State City & State . 4. FEI Nymber APPUED FOR Applied For
N BT OERCKH FL sS-s0/6p0/ Not Applicable
._.__E_E_f.g_____ﬁ_.._ Country ;—%';”B?f_‘; __DC;;JSWE___, | _5._Ceniticate,of. Status, Desirect . _[] — g‘g g?qlﬁ?:étlo,nﬁlm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI BELLO, HAYDEE' JOSEFINA AMALIA _
5151 COLLINS AVE, UNIT 1219 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140 '
/7 City FL Zip Code

8. The above named gfiti 3 P p 'of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - »' RE&ILO ﬂ— &///7/0 yd
(= agent and mle if applicabla, ——=—==3 (NOTE: Rogistered Agent signature required when reinstating) 7 DATE
. o L . I
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE (O] Change L] Additicn
NAME DI BELLO, HAYDEE' J A NAME
staeeT aooress | 5151 COLLINS AVE., UNIT 1219 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-$7-2IP
TITLE V5 [3 Delete TITLE [ change [ Addition
HAME VERONELLI, FERNANDO NAME
smeer aooress | 5151 COLLINS AVE., UNIT 1219 STREET ADDRESS
CITY-8T-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP
mE ] =TT D TTILE T - it T Ciange T Agiaition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TmLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , CITY-ST-2IP -
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certity that the informaticn supplied with this filing does nct gualify for the exemption 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 sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an addrpsewwith all cther I\kmpowered

SIGNATURE: % I/li, 2

SIGNATURE ARD TYF

R OR DIRECTOR 7 pad Daytime Phone #

D) 2echon 0/// o TOL- 626 Pood

CR2E034 (10/00)



