-

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554844

1. Entity Name

MAYLIN BROTHERS INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20081 012 ***150.00

Principal Place of Business Mailing Address
7815 W 4TH AVENUE 7815 W 4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014 D[] [) 12 2 3 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59‘1780662 Applied For
. Not Applicable
Zip Country Ze Country 5. Cerfiicate of Status Desied ~ [] 98-/ Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A e T — e T T ——— — Name - - o - -

CHAVEZ, ISABEL
16423 SEGOVIA CIRCLE SOUTH
PEMBROKE PINES FL. 33331

Street Address (P.Q. Box Number is Not Accepiable)

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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirementg and elects tg do so. o After MAY 1, 2001 Fee will be $550.00 10. $Iriz:|cll::&agg;lﬁgu;::ncmg O fg{%?ohgaife
{See criteria on back) a Make Check Payable to Department of State ' alore
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Deite T President ¢ Crange [ Additon
e CHAVEZ, ISABEL N Chevez. Tsabel
smeer ooress | 16563 SEGOVIA CIRCLE SOUTH ST viEss | e g A T 12 STreet:
Giry-31-207 PEMBROKE PINES FL 33331 city-ST-2Ip Miamg T 3300k
TITLE VP [ pelete TILE V- T QR change ] Addition
v GONZALEZ, MAYLIN N Gonzalez, Maylin
STREETACDRESS | 164273 SEGOCIA CIR SO STREET ADDRESS A0 . wj_ 12 51-(!&"'
crv-si-2¢ | PEMBROKE PINES FL 33331 osP | Miamny T mh0le
TILE O peete TITLE S [ change [ Additien
“NAME™~ - FoOTTEIT . T e o R hAME T oo i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
GITY-ST-ZLF4 CITY-8T-2IP 4
TITLE 7 [ pelete TITLE Clchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrfent with,an adgress, ft?aﬂ other Iik? empowered.

SIGNATURE:

Daytima Phone #

[ Maeiw F_G'onw'cz ,/7/»_00, INZ 8233337
thte

:

CR2E034 (10/00)



