FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) ;
1. Entity Name Secretal y Of State T
MARIA C. CORP. 03-22-2002 90014 012 ***150.00
Principal Place of Business Mailing Address
1310 S.W.70TH AVENUE 1310 SW.70TH AVENUE o 143009
MIAMI FL 33144 MIAMI FL 33144 Houdy
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY 65-0351020 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Requived
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BETANGOURT' RODR'GO Street Address (P.C. Bex Nurnber is Not Acceptable)
1310 S.W.70TH AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis agent, or both, in the State of Florida.
SIGNATURE /ﬂ ; \ -
Signature, typed or printed name of registered agant and 1itla if licable. (NOTE: Registered Agent signature required when reinstating, DATI
9, This corporation is eligible to satisty its Intangib! FILE NOW!! FEE IS $150.00 10..Electi ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10.-Election Ca g:rr?;u":sncmg 0O ) fi‘gﬁoh';?;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERR ANDDIRECTORS _ —_ADBATONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
T DPS = [ cChange [ Addiion | S
NAME BETANCOURT, RODRIGO NAME e
streeTADDRESS | 1310 SW 70TH AVE STREET ADDRESS §
GiTY- ST-2IP MIAMI FL 33144 CITY-§7-2IP w
TITLE VT [ pelete TITLE [J Change  [] Addition 5
NAME BUDUEN BETANCOURT, NANCY NAME :
STREETADDRESS | 1310 SW 70TH AVE STREET ADDRESS
CITY-51-2P MIAMI FL 33144 CITY-5T-2IP .
e [ Delets § e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE O velet TITLE [ Change  [] Aadition
NAME d-. - - RAME, e e L R FUTHEE L =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugblemental report is frue 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 or the recgiver ¢ tee empowered to exsetPe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimgnt witli @M address, with all empowered.

Dlogeioiiiil Z-0¢-02 '\EQZGf/—Oé?é

OR DIRECTOR Date Daytime Phona #
. o gy l .

SIGNATURE:




