2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PODOOO0 65476

1 Entity Name

MAYCO INTERNATIONAL brsm/gm-oe cCorRP FILED

01 MAY 31 M 816

Ptincipal Place of Business

1745 Sw 37 AACE
MeArY, FL 33/695

Mailing Address

J7YE sus 87 PLACE
MAM Y,

¢ 33/64§

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

SECRETARY OF STATE

[ i;t'
TALLAHHSBEL FLORIDA.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
Not Applicable
Zi Countr Zi " Count i
° ¥ P ouniry 5. Cenlificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne |

M ATA, PEDRO &

Street Address (P.O. Bax Number is Not Acceptable)

[ 746 Sw 97 PLACE

MIAM] FCL 3365

City FL Zip Code
8. The above named enlity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ‘ ‘
Sigralure, typed ot printed name ol reurtered agent end title f applicatle. (NOTE, Regislered Agent signalure required when reinslating) DATE ;
\.YF»L vk i L '
9, 1h|s’$orporatlgn is el;glb!(;a llo s?tls:iyc:ls tntangiole EE tsms;’?‘o::o " 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. E,ei % Trust Fund Contribution. Added to Fees

a

{See crileria on back)

 Check: Payable 12} Departme nt

i B
T S

R TR, AT R R
11, OFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ph ' ] Delete TLE [ change [ Addition
NAME MATA, PEDRO & HAME
STAEETADDRESS | / 7 & 6" Sw PTIPLACE STREET ADDRESS -
CITY-§T-2IF Moy TL 33/6 4 CITY-S1-2IP
TILE [ Gelete ITLE ] change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS EDDD 044165782——1 .
CITY-S1-21P CY-51-2P, . —06/13/01--01008—011
e O oelete e sxk150. 00 Coors 1 SOLAGHon -
NAME NAME
STREET AUDRE S5 STREET ADDRESS
CITY-ST-2IP CIfy-SI-21p
TITLE [ velete TILE [J Change [ Addilion
MAME NAME
SIREET AUDRESS STREET ADDRESS
CHY-ST-2P CITY-$1-21P
TITLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDREGS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P L~
e O Delete e L/ [JChange [ Adition
NAME NAME,
STREET ADORF 55 STREET ADDRESS
CITY-ST-25 CITY-ST-2P

Florida Statutes. | further cerlify that the information
t as if made under oath; that 1 am an officer or direcior
that my name appears in Block 11 or Block 12 it

13. ) hereby certily that the information gupplied with this filing does not qualify for the exemption stated in Section 119. U?(a)(l)
mdlcatecl on this report or supple lal repori is true and acourate and that my signature shall have the sarme legal
pOF iste port as reguired by Chapter 607, Florida St utes al

og/20/2% P5-20 74219

Dayhme Phone 4

e MEEIFAER (R MRECTOR Date

1
1




-4

DATE: @/ D00, 4
| 7/
‘ ‘ 7 ‘l
FL. DEPARTMENT OF STATE
ANNUAL REPORT

|
b

il

PER OUR COI\[VERSATION PLEASE CHECK YOUR RECORDS THAT MY
CORPORATION A7AY C() [ NTELNATIONAL diSTr/8dro€ Caer
DOCUMENT ¢ FOO0000 6 576
NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR

PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE
REPORT.

THANKING YOU IN ADVANCE

s ‘e M.

PRINT NAME/ TITLE




