2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000056146

1. Entity Name

MAYQ INVESTORS OF TAMPA, INC.

Mailing Address

€515 N ARMENIA AVE
TAMPA FL 33604

Principal Place of Business

6515 N ARMENIA AVE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

Lo/ N imeEsA AVE.

" Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90316 020 ***158.75

ARV EMAAT TR

DG NOT WRITE IN THIS SPACE

33@07

ity & State - 4 City & State 4. FEI Number Applied For
7—% ’a , ;: ? - 3 72 3073 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

¥ . Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
W%Eamwmo EeHEvEREL
WELLS’ CARITA.M Street Adgress (P.O Box Number is Not Acceptabl%
1435 W BUSH BLVD STE A LY Voo DE -
TAMPA FL 33612
-/  TAMPA FL | “He =/
8. The above name ; o Jtatement for il e of changing its registered office or reglste(d agent, or hoth, In the State of Florida.
SIGNATURE /%t/-'&(/ﬁﬂ-bo LehEvEee) / ﬁ/eES IDENT 57‘*2/2 SZ/)Z_.

Sé{alurfxﬁped ar pr'yﬂsd name of registered agent and title if M

{NOTE: Registered Agent signature raquired when reinstating) /

DATE

FILE NOW!1! FEE IS $150.00

9. This Corporation is eligible to satisfy its Intangible |
After May 1, 2002 Fee will be $550.00

Tax filing reguirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filin
indicated cn this report or suppl
of the corparation or the receivg
changed, or on an atiachsae )

empoweread.

g does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
gmensal reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an fficer or director
1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RECHELIADS Lohever 9%/¢éaéﬁhakgy

SIGNATURE:
/&

dE.QESTWIING OFFICER OR DIRECTOR

Date Daytime Pligne #

[RVL R LIV 25

"y

(See criteria on back} O Make Check Payable to Depamunent of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 =
TMLE P . O Delete THLE O change [ Addition | 5
NAME HERAMANDO EchEVERRL NAME &
STREET ADDRESS | S5 &8 14 TA}/ wWooD De. STREET ADDRESS FO'S'
CITY-$T-2P TAM'P A FL 32624 CITY-ST-2IP o
TITLE vP ) Delete TIME O Change [ Addition | &3
NAME Jose V = L)R%?.H’JYDS NAME
STREETADORESS | & S 1S M. ARMENIA AVE. STREET ADDRESS
CIY-ST2P =l g .'Dﬂ FL. 3360 CITY-ST-2IP
TITLE T el ,g‘, ; . relete TITLE [ Change [ Addition
HAME AMNA M. EahEVEzE:. ' NAME
sTReeT ADRESS | S8 T TA /L).me e . STREET ADDRESS
CITY-ST-7IP TAM‘PA FL 33 6'2_(L CITY-ST-2IP
TITLE (] Delete THLE [ change [ Addition
NAME )/0 AN A S, cfc..he, vERTZ-_ HAME
STREET ADDRESS | 445 S5¢ J UL T}){M)OO? Db, STREET ADDRESS
v TAMPA, L z3624 a-st-27
TITLE [ Delele TITLE [ Change (T Additian
RAME MAB]A 'H l SAZR .- SUARE NAME
STREET ADDRESS | o5 | &5 A ATPAEA IR ALE - STREET ADDRESS
Y-S T AMP A, FL ?:3604.. OITY-5T-2P
THLE ! 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

wh



