FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)
|
DOCUMENT # ! .
poLul 564519 Mar 20, 2000 8:00 am
MAYO'S LIQUOR LOUNGE, INC. | Secretary of State
i 03-20-2000 90143 012 ***150.00
Principal Place of Business Mailir;lg Address
4280 SW. 152ND AVENUE 13?53{S.W. 2813T STREET
MIAMI FL 33185 HOME?TEAD FL 33033-5736
|
3 T e IR AR
Suite, Apl. #, eic. Suii;e. Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
l. 59-2015011 Mot Applicable
Zp Country Zp| Country 5. Certificate of Status Desired O $8'75 Additional
| ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1
GONZALEZ' JULISSA C ’ ! ' Sireet Address (P.O. Box Number is Not Acceptable)
13753 S.W. 281ST STREET L
HOMESTEAD FL 33033 i
\ City FL Zip Code

8. The above named entity submits this statement for the purpbse 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 titla if app!icable. (NCTE: Ragistered Agent signaturg required wher reinstating) DATE
9. This Iqorporalipn is eligible 1o satisfy i1s Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqu\remeni and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I [ Delate TITLE ] Change [ Addition
NAME LAZARO, ARMINDA | NAME
STREETADORESS { 11880 S.W. 45TH STREET ' STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33175 | CITY-ST-2IP
TILE S v [ pelete TMLE [ Change [ Addition
NAME AMORES, ALICIA : NAME
STREETADDRESS | 11880 S.W. 45TH STREET I STREET ADDRESS
Oy -51-2P MIAMI EL 33175 : CiTY-ST-1P _
TILe T ! O petete TITLE [J Change [ Addition
NAME GONZALEZ, JULISSA C : HAVE
STREET ADDRESS | 13753 S.W- 281-STREET- el I -STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL 33033 ; CITY-§T-21P
TILE U O Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P
TLE 'O ek TE D orange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITE O pelete TIE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P | CITY-ST- 2P

13. | hereby certify that the information supplied with 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 true ag/accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empoweregl 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adge2sg, with 3 tnej like empowered.

SIGNATURE: o SSfF Tt i 375 3//5:/00 25 25 - 3888 ex 1 03
AP SIGNS; OW?I ;. Date Daytime Phane #

CR2FN34 (9/43)



