2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 5S4 S | FILED
1. Entity Name ‘ ‘ - #554844 ‘ - 24 2000 8 . 0
- Eniiy 3 . _. _ Feb 24, :00 am
MAYLIN BROTHERS INC. ‘ ! Secretal y of State
e . . 02-24-2000 90072 044 ***150.00
i Principal Place of Business . Mailing Address
7815 W 4TH AVENUE ' 7815 W 4TH AVENUE
HIALEAH FL 33014 HIALFAH FL 33014-4213
2, PrmcipaI”P\ace of Business 3. Mailing Address ’
Suite, Apt. #, etc. | Tsuite, Apt. #, etc. ] OO0 NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
- ‘ 59-1780662 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired | ?g'zg“ﬁfe‘i‘mona'
_ 6. Name and Address of Cusrent Begist;@ Agent 7. Name and Address of New Registered Agent
’ Name
CHIAVEZ [ ISABEL Street Address (P.O. Box Number is Nt Acceptable)
16423 SEGOVIA CIRCLE SOUTH
PEMBROKE PINES FL 33331
" City FL | Zp Coce

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corparation is eligibie lo satisfy its Intangible . ’ . ) ’
- - 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqunrement and glects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} A a

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [ Change  [_] Addition
NAME

CHAVEZ, ISABEIL NAME
SIRELTADDRESS | 16563 SEGOVIA CIRCLE SOUTH STRECT ADDHESS
CT-ST2F | prMAROKE PTNES FL_ 33331 eiry-st-2P
M VP - 1 Dekete T [l change [ Acditicn
NAME GONZALEZ, MAYLIN NAME
STREET ADDRESS | 16423 SEGOWIA CIR SO . STREET ADDRESS
¢oMSHF | PEMBROKE PINES FL_ 33331 emv-Sr-ap
TITLE— : —_ e B~ —— e —— L ] Change ___[_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME ‘ [ Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE 1 Defete TIMLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP ' ' CITY-ST-ZP
THLE . . O pelete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

13. | hereby cenrtity that the information supplie-é_(ﬂith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate ard that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trugjee empowéred to execute fhis report as required by Chapter 607,.Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac! t yhth an Addres# wikh all other like effpowered.
Jan. 6, 2000 (305)823-2336
N

SIGNATURE: -
ﬂcna@un?ﬁao OR PRINTED NANE OF SIGNING OFfCER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



