2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73101

1. Entity Name

MARY HAMILTON INC.

Principal Piace of Business
2655 LE JEUNE RO.

SWUITE 1107

CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE RD.
SUITE 1107

CORAL GABLES FL 33134-5802

2. Principal Place of Business

3. Mailing Address

RAMARAAVI

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 019 ***150.00

i

AU

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
NOT APPLICABLE e
Zi Count ZI iti
" untry P Country 5. Certificate of Status Desired n $8'75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent - - -~ -~ - ¥ - 7--Name and Address of New Registered Agent—_ _ __.
Narneg

MIR, HECTOR J.

2655 LE JEUNE RD.
SUITE 1107

CORAL GABLES FL 33134

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

9. This corparation is eligible to satisty its Intangible

Signature, typed or printed name of registerad agent and tle f applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

1, ' OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Dpelete TILE [ change [ Acdition
NAME DE MELLO, JOSE MANDARINO NAME '

streeT aooress | GENTRO RIOQ DE JANEIRO STREET ADDRESS

CITY-ST-2IP CEP 20040, RJ BRAZIL CITY-ST-2IP

TITLE D ] Delete TITLE [ Change ] Addition
NAME MANDARINO, MARCIA NAME

smeeraocress | CENTRO RIO DE JANEIRO STREET ADDRESS

CITY-ST-2IP CEP 20040, RJ BRAZIL CITY-ST-2IP

TITLE -AS. ' 7 celete TME- - - .. - awmt__  ..--[lChange - [ Addtien
NAME MIR, HECTOR J. NAME

streeT anoRess | 2695 LE JEUNE RD, S-1107 STREET ADDRESS

-5 CORAL GABLES FL oiTy-gT- 2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1- 2P oITy-§7-219

FLE 7 Delets e Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP £ITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supp!
indicated on this report or supplemental
of the corporation or the receiver or trustée empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nied with 1his fiing does not quatify for the exempiion siated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I T, N E YA ) Bt g S PR R ravngl fa .
N ARG U TR Bector 3. Mir 4/24/00 (305) 444-0460
SIGNATURE AND TYPED MINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

—d

CR2E034 (9/99)



