FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P99000087785 ecretary of State

1. Entity Name 04-11-2003 90168 007 ***150.00
TWO MARYS USA, CORP.

Principal Place of Business Mailing Address
8415 HARDING AVE ’ 407 LINCONL RD
MIAMI BEACH FL 33141 128 ..
us MIAMI BEACH FL 3313%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1016061 Not Applicable
Z‘ i TP
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
) Foo Required
- 6. Name and Address of Current Registered Agent . B} ... . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DI BELLO, HAYDEE' JOSEFINA AMALIA
4779 COLLINS AVENUE

SUITE 1801

MIAMI BEACH FL 33140 City FL | Zi Code

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

SIGNATURE

e

Signature, typed or printed name of registered agent and litle it applicable (NOTE: Aagistered Agenl signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ' O Delete, TITLE [ Charge  [J Addition
NAME Dt BELLO, HAYDEE' J A NAME

STREET ADDRESS | 4779 COLLINS AVE SUITE 1801 STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE Vs ) 1 Delete TITLE M1 change  [[] Addition
NAME VERONELLI, FERNANDC NAME

STREET ADDRESS
CITY-5T-2IP

stheet aboRess | 4779 COLLINS AVE SUITE 1801
env-st-2P ) MIAMI BEACH FL 33140

NAME NAME

STREET ADORESS STREET ADDRESS

GCITY-ST-ZIP CITY-ST-ZP

TITLE 1 petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1MLE [ Detete TITLE [[] Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS !

CTY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE : [0 Change [ Addition
NAME ' . NAME f

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CHY-ST-2P

12. | hereby certify that the information supplied with this filin 31 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
eracNo e ecute this re 5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 #f
i

ED 04-9Ff003  205.411-99444

of the corporanon or the receiver or

TME T . ST D_[)eleré- | | Tine T [ Change [ Addition

MG OFFICER OR DIRECTQR Data Daytima Phona #

LA FOT

L =)

CR2E034 (10/02)



