2000 UNIFORM BUSINESS REPURT (UBR) y
FILED ’
b e e Apr 07,2000 8:00 am
MAYARS CORPORATION r 07, vy
04-07-2000 90040 020 ***150.00
Principal Place of Business Mailing Address
399 NW T2 AVE #204 399 NW 72 AVE #204
MIAMI FL 33126 MIAMI FL 33126-4306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2822633 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $B'75 p,‘ddiﬁ“”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl !
Name
N S
._SBI‘!_E;HE@ UDIA S " Girépt AddiesS (PO~ Box Mumber is Not Acceptable)
“TTTT 399 NW 72ND AVE
STE 204
MIAMI FL 33126 o FL [Zo
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
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signatura required when rainstating) OATE
! o o . m ,__Q.-ED ‘ '
9. $h|srcl;.orporangn is e1|g|b1;a ula Sansiydns intangitle mw FEE IS $15 . 10, Election Campaign Finanging $5.00 May B
ax filing requirement and alects to do se. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelste mEe (D Change [ Addition | &
NAME SANCHEZ, JUAN ARSENIO NAME i%
STREET ACDRESS | 389 N.W. 72 AVE. #204 STREET ADDRESS ]
T -33-1P WIAMI FL oY-S1- 2P uw
o
TMLE [ Delete TMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [J Delete TITLE O change [ Addition
HAME- - I - — .
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2IP
e 7 [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-ZIP
TILE O peete TITLE "] Change [ Acdition
NAME e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TINLE 7 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-ST-2IP
13.' | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify 1nat tne information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oiher% wred,
SIGNATUREL . SENID ) Sauckeid ey /0 0 O - 2bY-4519
BIGNATUR R PR E OF snammfncen ORARECTER Dafe Draytime Phane #
. A i % .y L’




