FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S47659 -
1. Entity Name 06-02-2003 90195 011 ***550.00
MAYOR! CORPORATION ~
Principal Place of Business Mailing Address
5700 SW 127 AVE 14748 SW 56 ST
1304 289
MIAMI FL 33183 MIAMI FL 33185
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite. Apt. ¥, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0260077 Not Applicable
7ip Country Zp Country 5. Corlificate of Staws Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g RN S < = Et ey ————"Nama— == = —rp—— m—— e
OHLANDO' CARVAJAL JR Street Address {F. 0. Box Number is Not Acceptable)
5700 SW 127 AVE
1304
= MIAMI FL 33183 City FL Zip Code

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

gfrea ento. Q(AMM . 5/3)0&00 >

SIGNATURE :
Signatura, typed or printed hame of registared agent and !it\dl applicable. {NOTE: Registersd Agent signature requited when reinstating DATE
FILE NOW!!t FEE IS $150.00 . . ' .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wi“f?e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeant of State
10. QOFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 peiete me O cnange [ Additicn
NAME CARVAJAL, ORLANDO JR. NAME
sTReeT a0DRESS | 5700 SW 127 AVE 1304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 ’ CITY-ST-21P
TITLE ] pelete ‘ Tme [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - - [ pelete e - - - - ] Change- . - .[_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE (3 Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-ZiP CITY-ST-ZiIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIILE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Zip
.Y

ed with]this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

port ¥ true and accurale-zmd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

bwered tgaxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith.atTther like empowered.

“REQUIRED 5/50&003 Gos) lu7-t555”

pet) CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #

12. | hereby certify thai the informatig
indicated on this réport or SUpP
of the corparation or the receivd

AV 83915180

CR2ED34 (10/02)



