2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT # 564519
1. Entity Name

MAYO'S LIQUOR LOUNGE, INC.

Secretary of State

02-25-2003 90136 005 ***158.75

Principal Place of Business
4280 SW. 152ND AVENUE
MIAMI FL 33185

AOEOER AWMU A

2. Principal Place of Business 3. Mailing Address

533 S 3B Flace

Suite, Apt. #, eic. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

Cily & State City & Statg 4. FEI Number Applied For
tgnt A 58-2015011 Not Applicable
Zip Country Zip Country o . $8.75 Additional
B 3, ?7 U-S A 5. -('iertmcate of Statuﬂ?esued _Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JULISSA C
13753 S.W. 281ST STREET
HOMESTEAD FL 33033

B Tolissae C. . Gonzales

Street Address (P.O. Box Number is Not Accepa(:le)

1S53 s |28 ace.-

City

MiAam;

FL

T

" B. The above named entity submits thie stdtedhent ffr th
the obligations of registered agent.

SIGNATURE

)erose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,

and accept

/-27-03

rd
Signature, typed or printed namgl of regiiarad agent and litle if gholicible. /]

(NGTE: Registered Agent signature required when feingtating)

DATE

$150.00 ~
ill bg $550.00
partment of State

FILE NOW!IY' FEE
After May 1, 2003 Fee
Make Check Payable to Florida

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete e [ Change [ Acdition
NAME LAZARQ, ARMINDA HAME
staeer apoRess | 11880 S.W. 45TH STREET STHEET ADDRESS
crr-st-zp | MIAMI FL 33175 CITY-5T-21F
TMLE S O peete - TLE [ Change [ Addition
NAME AMORES, ALICIA NAME
STREET ADDRESS | 11880 S.W. 45TH STREET STREET ADDRESS
Jtirv-st-ze I MIAMEFL 33175 —— . - I e L O T e - ST
TITLE T [ Celete TILE 7 )&Cnange [ Addition
NAME GONZALEZ, JULISSA C HAME Gonzatez, Julisss C
STREETADDRESS | 13753 S.W. 281 STREET STREETADDRESS | «2/5°33 St /2§ Flace
CITY-ST-ZIP HOMESTEAD FL. 33033 CITY-ST-21P Mibmy, A 33(77
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST7-2IP n CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental repgety
of the corporation or the raceiver or trustegd
changed, or on an attachment with an adg

SIGNATURE:

pes not qualify for the exem
curate and that my signatu
lofxecute this report as require
£, with alf gffer like empowered.

plion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: Ihat | am an officer ar director
d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-27-03  305.2/95%94

SIGEK

/

Date Daytime Phona #

NOSC 110

A

CR2E034 (10/02)



