2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MARY HAMILTON INC.

S73101

Principal Place of Business
2655 LE JEUNE RD.

SUITE 1107

CORAL GABLES FL 3314

Mailing Address
2655 LE JEUNE RD.
SUITE 1107

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90302 044 ***150.00

FILED 3
3

A

[J CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65— (0285734 - Not Applicable
i ntr Zi Countr i
Zp Cauntry P y 5. Certificate of Status Desired O 38'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name i T

MIR, HECTOR J.

2655 LE JEUNE RD.
SUITE 1107

CORAL GABLES FL 33134

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

City

Zip Code

FL

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

the chligations cf registered agent.

SIGNATURE i

Signatura, typed or printed name of registerad agsnt and stle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pa\[gble to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TMLE DPS [ Delete TMLE (I cChange [ Addition g
NAME DE MELLO, JOSE MANDARINO NAME =
streeT aporess | CENTRO RIO DE JANEIRO STREET ADDRESS g
orv-st-ze ) CEP 20040, RJ BRAZIL CiTy-ST-7Ip a
e D O oelee e O3 Chenge [ Aadiion | &
NAME MANDARINO, MARCIA NAME
street apoRESs | CENTRO RIO DE JANEIRO STREET ADDRESS
GITY-S1-ZIP CEP 20040, RJ BRAZIL CITY-ST-21P
- TITLE- - <AS - rmeee s s e s [EDelete ™ S TLE s |~ g e e a e o= = = =[] Chgnge - [Z]-Addition ¢
NAME MIR, HECTOR J. NAME
STREET ADDRESS | 2656 LE JEUNE RD, S-1107 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZiP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other I'ke empowered.

SIeN LT R P EOUIFe&or 7. Mir 4/23/03 (305) 444-0460
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phong #

SIGNATURE:




