2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000012565

MAYON INVESTMENTS, INC.

Secretary of State

01-31-2003 90122 008 ***150.00

Principal Place of Businass
§725 NW. 52ND STREET. #412
MIAMI FL 33178

Mailing Address
9725 NW. 52ND STREET, #412
MIAMI FL 33178

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

[} CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
65 1090630 Not Applicable
Zi t Zi Count i
L Country P ountry 5. Cerificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - R . NAME e vy P — - s -
ALO-NARANJO, MARIA L
! Street Addrass (P.C. Box Number is Not Acceptabie)
6267 S.W. 40 STREET
MIAM! FL 33155
City FL Zip 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
the abligations of regisiered agent.
SIGNATURE
Sl Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when seinstating) DATE
FILE NOW1M FEE IS $150.00 . N .
- X t Fi
¢ After May 1, 2003 Fee will be $550.00 ? ‘JE’rlsgt Iﬁgn?jagcﬁw?:igguli?: e ffdé%qohg?a‘;sla °
Make Check Payable to Florlda Department of State )
10. -’ . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e PD 3 Delets TITE Ol change  [J Addition | &
NAME ALVAREZ, JOSE MAYON : NAME =4
streeT aporess | 9725 NLW. 52ND STREET, #412 STREET ADDRESS 3
ore-s-ze |MIAMIFL 33178 CITY-57-21 S
o
TIMLE VPD [ Delete TME D1 change (] Additon | &
NAME MILAN-ALVAREZ, ANN MARIE NAME
streeT ancress |9725 N.W. 52ND STREET, #412 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33178 CITY-5T-2IP
L TIE L. - Ooekte TITLE [ change [ Addition
" NAME NAME T T e e e e S -
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TITLE [J Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)0), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurghe hnd that my signaiure shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empoy is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

// ¢/35 205 STF Sy

e
3 b HAME OF &1 OFF

ICER OR DIRECTOR

Daytime Phone #

—




