g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-t

DOCUMENT # S47659

Mar 26, 2002 8:00 am
17 Eniy Name Secretary of State

M

MAYORI CORPORATION 03-26-2002 90099 020 ***150.00
Principal Place of Business Mailing Address
8701 SW 159 PLACE 8701 SW 159 PLACE UUvuUiLIUU L
MIAMI FL 33193 MIAMI FL 33193
2. Pfiéc}pal Place of Business 3. Mailing Address
Sh00. 6w 127 Ave #120¥ | 14714 % S6 or #2689
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L] -] & - L3 [~ y
Hoan?  Flowtos MIAM, ToalcA.
City & State City & State 4. FEI Number Applied For
65.0260077 Not Applicable
Zip Country Zip Country : o ) $8.75 Additionat
e N 5. Certificate of Status Desired ) h
33 193"“"‘"’ T Usk Tl 33 ' 8§ o anl ¢ S‘ St b S 'M——"Q‘HFBG‘RGQEE'E";-—_—:-—«*-_ sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oandd CheuasTo T
ORLANDOQ, CARVAJAL JR ‘ } .
Street Address (P.O. Box Number.is Not Acceptable)
8701 SW 159 PLACE S200 Suo 127 pee #F (Dod
MIAMI FL 33193
City - (=4 Zip Code
HiAm. FL [$3%ex
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida.
I
Jd
SIGNATURE
Signature, typed or printad hame of registerad agenl and title i applicabls. {NOTE: Regislered Agent signature required when reinslating) DATE
b . . v T n . . '1
9. This corporation s eligible to satisfy its intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fops
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delets TITLE ? PRChange (7 Addition | &
NAME CARVAJAL, ORLANDO JR. HAME CARVITAL, Optndo Jn . &
STREET aporess |8701 SW 159 PL STREETADIRESS | €700 &y 127 Ave 2 130 §
orv-st-ze |MIAMI FL 33193 oITY-5T-2P A/ , Floo4 2219 ié-l
TME O Delets fl ez Ol change [ Adcdion | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
13. | hereby certify that the information supplied with this filing dgs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is jrue and urate 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 receiver or trustee empgfdereg}o dfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acidreg h pir like empowered.
[ A 5 S TN AT LR -
SIGNATURE: 40N/ = D ASES) ChavaTa Jo O /H /02. 3§ - 2825960
SIGNATURE AN PRINFED GAME OF SIGNING OFFICER OR DIRECTOR the [ Daytima Phona




