FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —-
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am —
CORPORATION Katherine Harris Secretary Of State o

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90009 003 ***150.00 —

DOCUMENT # K58625 -

4. Corporation Name

NO MAYO, INC. .

(TR O

Principal Place of Business Mailing Address
91 NW 17TH §T 1051 NW 14TH ST
SUITE F #X
MIAMI FL 33136 MIAMI FL 33138 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed =
01/12/1989 =
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 zs] 650094222 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
. P el P 5. Certifcate of Status Desired O $8 75 Add_:tlonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ;
EI EI . Trust Fund Contribution Added to Fees . ’
Zip Country Zip Country 8. This corporation owes the current year Irtangible 5
24 25 29 IE] Personal Property Tax, Oves CINo
9. Name and Address of Current Registered Agent 1 £ 10. Name and Address of New Registered Agent

FRANKEL, STUART ""HAA fARE
2100 NE. 211ST TERRACE = YT A PB4 1 =)

N MIAMI BEACH FL 33179 83
i
' “\ WA B
/) /) a_ /&) / FL :
11. Pursuant to the prgMisi i .09 idd tatutes, the above-rlamed corporation submits this statement for the purpose of clianging i registéred

office or regisfe :
g 0305, Florida Statutes.

-, |
i
i
|
i

as authorized by the corporation’s board of directors. | hereby accept the appojgfment a gizlered

agent. |
SIGNATURE A J f
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regisiered Agent signatura reguired whan reinstating) DATE ] I J 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (220 H
TITLE PD ] DELETE 1ATILE [Jchange  []Addition E t
NANE FRANKEL, STUART 12 NAME 3 i
srreeTanoress| 2100 N.E. 211TH TERR 1.3 STREET ADDRESS 2 j
CITY-ST-7P N MIAMI BEACH FL 14 CITY- 5T-2P 2
TIMLE SD ] DELETE 21TME [JChange  []Addtion | O !
NAME FRANKEL, HARA 22 NAME :
smeeraporess| 2100 N.E. 211TH TERR 23 STREET ADDRESS
CITY.ST-ZP N MIAMI BEACH FL 2.4 CITY-$7-2ZP
TTLE ] DELETE 31 TALE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CTY-5T-2P 34, CITY-ST-ZP
TIMLE [ DELETE 41TTLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-5T-2P
TITLE [] DELETE 53 TIMLE [IChange  {JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREETATDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME {1 DELETE 6.1TILE [dChange [ Addition
NAME £.2 NAME
STREET ADORESS 6. STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

14. | hereby certify that the informatjin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutey. | further certity that the information
indicated on this annual report ¢r supplemental annual feport is true and accuratg and that my signature shall have the same legal effect #6 if made under cath; that | am an
officer or director of the corporgtjon or the receiver or tfystee empowered to exegile this repon as required by Chapter 607, Flgyida Stajdfes; and that my name appears in
Block 12 or Block 13 if changel ar on an_attachmepifith apgddress, ali gfffer like empowered.

SIGNATURE: L’ DN é ‘ AT

4. ks
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date i 7 Daytime Phora #



