y—r- . « -,

DOCUMENT Mar 04, 2002 8:00 am:
o
eyt PY9000087785 Secretary of State °
TWO MARYS USA, CORP. 03-04-2002 90039 028 ***150.00 x
Principal Place of Business Mailing Address
§151 COLLINS AVE.. UNIT 1219 407 LINCONL RD
MIAMI BEACH FL 33140 125
i MIAMI FL 33139 -
2. Principal Piace of Business 3. Mailing Address I|||“II| ”I ’I”I ‘Im II“| III" III” IIIl“l"”II" ’|I|| um Im ||||
SHIS HARDING Ve HO7 Lineowt. PD
Suite, Apt. #, efc. ) Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
I2~-5
City & State City & State 4. FEI Number Appiied For
Niprdi P EACH = IR PERCK 65-1016061 Not Applicable
_23'?3 /4/ C—ozugt%af Zgaf_:g 2 %1205 ‘ 5. Certificate of Status Desired d E{i.;esqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - Name N B . >
DI AELLO, BAYDEE ™ JOEFINR RNALA
DI B 0' HAYDEE' JOSEFINA AMALIA Street Address (P.O. Box Number is Not Acceptable}
1, GOIINS-AVE,, UNIT T218— U779 CoLeinz BVE orE [FOf
MIAMS BEACH FL 33140 Mt ol 22 /#0
FL | B37¢v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE:™ _
Signatura, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!:i' FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ei:'c;zrijag;i'r?guzg:ncmg 0 fg;%qﬂh;‘:ife
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TILE PT [ Delete TITLE p ' NChange [ Acdition S
NAME DI BELLO, HAYDEE' J A NAME DL E:EL;_oi WNEEE TR, / g
sTAEET a00RESS | §151 COLLINS AVE., UNIT #2818 1 80} SRETADDRESS | 477G QOLL WS Ave ST 100 §
oiv-si-2¢ | MIAMI BEACH FL 33140 CITY-s7-2p Nt AeAcy F 3D (40 P
TE vS$ _ _ [ felete ILE Y5 [efange [ Addition 5
NAME VERONELL!, FERNANDO : NAME VERLONELLI FI= AQ/Vﬁ/Vb%]_ /P!
secTa00ress | 5151 COLLING AVE. UNIT 4%%g- (RO smecranoress | LTTG CoLL/ NS AVE
. E .
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P MiaN] HEACKA 33 [9’-0
ME . o _. 3 Delete TITLE o _ _ [JChange [ Acdition
NAME ) NAME ) )
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP S e CITY-5T-2IP
TILE [ petete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE 1 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 afy pignature 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 erpabwered 10 execute this repfrt a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ' el Ll eoatsof . )
@ // (RED) MAYDEE: (A DL OELLO PREZ / 7/
SIGNATURE: S A . RED ~¥AY0 /15 /0 )
- SIGNATURE ANTFTYPED O PRINTED NAME*® PER OR DIRECTOR Date Dayfirna Phone #




