2002 UNIFORM BUSINESS REPORT (UBR) FILED E
Jan 17,2002 8:00 am
DOCUMENT # M52536 S ’t f Stat ’
1. Entity Name ecre al ’f O a e 2
MAYTO TAX! COMPANY, INC. 01-17-2002 90048 038 ***150.00 N
Principal Place of Business Mailing Address
666 71ST STREET 866 7157 STREET
MAIM!I BEACH FI. 33141 MIAMI BE 33141
2. Princfpal Place of Business 3. Mailing Address ”"III"l ”" ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘28091 16 Not Applicable
Zi Count Zi t iti
® ountty P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e s = _7.-Name and'Address of New Registered Agent
- ’ Name
DEMOS' CHARLES MARK Street Address (P.O. Box Number Is Not Acceptable)
1140 NE 163RD ST.
SUITE #28
N. MIAMI BEACH FL 33162 City FL | Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitlz if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: e I . ™
9. $h;sf:3‘iorporathn : erltglb!s tcla sat\t\iiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o 1 nd rogquirement anc S1ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS ™ Delete TITLE [ Change [ Addition §
NAME SPITZER, MARIA M. NAWE &
STREET ADDRESS | 888 T1ST ST. STREET ADDRESS 3
ery-st-20 | MIAMI BEACH FL 33141 CITY-ST-2IP b
o
TITLE 10 [ Delete TITLE [ Change [ Addition | O
NaE SPITZER, MARIA M. v
STREET ARDRESS 666 71ST s‘l’ STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33141 CITY-ST-2P
e [ pelete TLE .- se—we w= - [Ochange [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-ZIP
13. | heredy 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 repert is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all otheyflike empowgred.
. v ~
ganoaf AV P & f
SIGNATURE: /__ SICHUY Y : S REL. 30433234,
! SBIGNATURE AND TYPED OR FRINTED NAMBYOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




