2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

K58625

1. Entity Name

NO MAYO, INC.

Secretary of State

01-29-2003 90150 009 ***150.00

Principal Place of Business

901 NW 17TH ST
SUITE F

MIAMI FL 33136
us

Mailing Address
1051 NW 14TH ST

#130
MIAMI FL 33136
Us

2. Principal Place of Business

3. Mailing Address

(T TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

City & State City & State 4. FEI Number 5-009 Applied For
I P L ,'—6-.- B .4-222 .~ -~ =| [|MNot Applicabie | ~
Zi Countr Zi Countr - .
P Y P y 5. Certificate of Status Deslred O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, HARA
' Street Address (P.O. Box Number is Not Acceptable)
1051 NW 14 ST 130
MIAMI FL 33136
City FL Zip Code
8. The above named efitity submits this statemen rthe purpose its registered office or registered agemt, or both, in the State of Fiorida. | am familiar wigh, and accept
the cbligations isfired agept. /
SIGNATURE ,ﬁg / Q(r O 5
Signature, tvped or printed name of reguslsraJ" agent and titla if applicable. {NOTE: Registerad Agent signature raquired whean rainstating) DATE
FILE NOw!!l FEE ]§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD O Delate ME [ change [ Addition
NAME FRANKEL, STUART NAME
sroeet aooress | 2100 NE. 211THTERR STREET ADDRESS
orv-s7-ze | N MIAMI BEACH FL CITY-ST-2IP
TITLE P [ pelete TITLE [ Change ] Addition
NAME FRANKEL, HARA NAME
street a0oress | 2100 NLE. 211TH TERR STREET ADDRESS
CITY-ST-2F N MIAM! BEACH FL CITY-ST-2IP
TILE O Detets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-2IP
TITLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiY-§1-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if P CiTy-5§T-2IF
12. | hereby certify that the information supplied with this filing does noifgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accuratg And that my signature gthe same legal effect as if made undeg oath; that | am an officer or direclor
of the corporation or the receiver or ffustea empowered to exe is report as requir gr 607, Florida Statutes; and that my ngfhe appears in Block 10 or Block 11 if
changed, or on an attachment with 8n address, with all other lik& oweperl.
SIGNATURE: _ A AR ENSS f/ )Q MQDD/
SIGNATURE ANSTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date - Daytime Phone #




