2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # PO0000010031 ~ "~~~
MAYSTAR U.SA, CORP. L

Principal Place of Business

6024 SW. M4TH STREET
MIA L 23155

Mailing Addrass

6024 SW. 24TH STREET
NIAWI FL 33155

2. Pﬂn%ml Place of Business

¢ 3u) 24 Srr

Y TBox H4 o038

Suite, Apt. #, etc.

& "Nobsea OLIERA

412

FILED
May 03, 2001 8:00 am
Secretary of State

04-12-2001 90045 007 ***150.00

GBI R

DO NOT WRITE IN THIS SPACE

ty & State City & Stata 4. FEI Number Applied For
Al FL MiAMl, FL Loe 091390, [rape
Zp Countsy = Country $8.75 additional
33155 UsA 33 { q_;{_ UsA 5. Corifcatoof Status Desied [ F00S Ak
"2~ 6. Namoe and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- — T Nama e ——— Ay e, . e
~ "TOLMVERA, NORMA T TE—— MM
Street Address {P.O. Box Number is Not Acceptable
6024 SW. 24TH STREET ‘ piable)
 MAMIAL 3015
Y e ' City FL [ ZpCote
8. The ebove named ez ubmits %@pgm its registered olfice or registered agsnt, of bath, in the Stats of Florida/_
SIGNATURE . ,ég/"— | m / I
W.muman ~ WOTER ‘Ao tignatire rquUed when DaTE
6. This corpdration is eligibla to aaisty s Intangible FILE NOW!II FEE IS $150.00 10, Exsction Camoaion Financin
Tax fing reciremeni and elecis to do 80. After MAY 1, 2001 Fes will bo $550.00 o o $5.00 May 5o
{See crileria on back) Make Check Payabie to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oetets T Ochange [ Adstion | 8
(=]
HAE OLIVERA, NORMA NAME =
smeETaooeess | 10043 SW. 135 PL STREET ADORESS é
orv-sT-7P | AIAME FL 23186 ¢IY-S1-7P 7 g
TME {7 Deeete e O change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-&1-2p Gy-s1-2P
TME * <= E - e e O Delete me . O change [ Addition .
HAME NANE
SREETADWRESS | . . . e §SRETAORES | —- - - Y
orv-stzp | CRY-5T-2P
TmE 1 Detete mE Ochange [ Addilon
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-2P
mE 0O delesa e O change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRAESS
cmy-S1-2p CTY-g7-7P
TME (e TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2P cny-s1-7P

indicatad on this report or suppleme
of the corporation or the recelver or
changed, or R an atig i

SIGNATURE:

g} report is true an
jfstee empowered to execulathis
th . address, with plletEr Tke

13. I hereby oertilz that the infermation supplied with this filing doas not qualify for the exemption stated in Segtion 119.0?;(3]0). Florida Statutes. | lurther certity that the information
accurale and that my sigrature shall have the same legal elfact as If made under cath; that | am an cofficer or director
renort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o9 {f’ Sosli-1822 J

Daytima Phone #




