EE EE——————— |
FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000085415 Secretary of State
02-05-2003 90138 040 ***150.00

1. Entity Name

MAYVIT DC, CORP.

Principal Place of Business Maiting Address e e i - =
780 NW 42 AVE STE 420 780 NW 42 AVE STE 420
MIAMI FL 33126 MIAMI FL 33126

ORIV AU BRI

[+ + TN NB-s]

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
A L . . R G - I:l;_-CHECK,HE*E@EMAKING,-CHANGES -
City & State City & State 4. FEI Number Applied For
: z@ -O?'/D, ?02 X Not Applicable
:Zﬁp Courtry ap Country 5. Certificate of Status Desired O $8.75 .ﬂ}dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. M NEZ, TANIA A, Street Address (P.O, Box Number is Not Acceptable)
780 NW 42 AVE STE 420 -
MIAMI FL 33126 :

o : City FL [ Zpcode

"&. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE :
;ﬁ - } Signature, typed or printed name of registsrad agent and title i applicabla. {NOTE: Registerad Agem signature raquired when reinstating) DATE
r -
m
R MEI_I'M.L:! ..-EEE.!§ s@@mm. q FIPrﬂDnACampaign.Einancing . $5;00'May'8{:‘“—f
After May 1, 2003 Fee will Ge 3550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P L [ Deleta TITLE [Jchange 7 Addition
NAME CASTILLD, MAYGLET X NAME
sTREET ADoRESS | 780 NW 42 AVE STE 420 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
TITLE M [ Detete TITLE [JChange [ Addition
NAME DALY, VICTOR M NAME
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDRESS
GITY-ST-21P MIAMI FL 33126 CITY-31-21P
TILE 7 Delete TITLE CJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [T Delete TLE £ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP CITY-S1-ZiP
TTLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘o CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig true and acourate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

of the corporation or the receiver or truste
changed, or on an attachrment with ith all other like empowered.

S IG NAT U R E : sac;s;%ﬁ &PED owﬂlﬁ@n%mﬁ Enggﬂﬁﬁgmn 0///;§eg /Jm3 Daytima Phona #

1

|

CR2E034 (10/02)




