FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
T e

DOCUMENT #  P02000108430 cretary of State
1. Entity Narne 09-02-2003 90186 006 ***550.00
MAYTORENA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1465 WEEPING WILLOW WAY 1465 WEEPING WILLOW WaY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of BUSLneSS 3. Mailing Address HI|“||| "“I“l "I” |||” I|“| "m ”l” ||’I| ‘I"l"“l “m ““ w
510 s¢ <P Mene. | 51\ SE §% Ayenve
Suite, Apt. #, etc. Suite, Apt. #, etc. /M CHECK HERE IF MAKING CHANGES
City & State ' ) City & State : A 4, FEI Number Applied For
Pompapo BW | Ferd orpuny Peach, Flords ™ A4-3922795 Not Appicable
—Zip—= L. Counlry Zi v Country o : $8 75 Additional
,b % O LQ ""'—"='—\) S E—L——a__ 2= :5)_5_0 (p_e —eme) 5‘ bﬂ i } Ceruhcatg of SEatus D_e‘swred O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeréed Agent™——————
Name
;Egmﬁsggp:g&lg Street Address (P.O, Box Number is Not Acceptable)

HOLLYWOOD FL 33020-6701

City FL Zip Code

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. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
.- Signature, typed of printed name of registered agent and titla if applicanle. {MOTE: Registared Agent signature requitad when rainstating) DATE
i
FILE NOW!! FEE IS $550.00 ) _— ‘
! 9. Election Campaign Fi cin
After September 10, 2003 Fee will be $750.00 Election Campaign Sinancng . $5.00 wmay se
Make Check Payable to Florida Depariment of State '
10. f),,m A OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i
TITLE j_)& M mr\e-\ 1 Delete TMLE [3change [ Addition
NAME W SE € H F\'UEAU'E' HAME
STREET ADDRESS = (j\ F‘ { 3 30 (.0 D STREET ADDRESS
- CITY-ST-2IP PUYYWKVU’ (bea — CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP L L CITY-ST-2P
TiTLE [ Datete TITLE o [JChenge  (J'Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-§T-2P CITY-ST-21P
TITLE . O Delete TITLE [Ochange [T Adgition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the 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 cath; that { am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: 5 ST Wﬂ@@/@ﬁ’m&u UQ-}F%B ‘iﬂl’{f‘/ - ¢000
w-— . Dete Beytma Phons #

S18PaN

Ny

CR2E034 (4/03)



