2003 FOR PROFIT CORPORATION

1. Entity Name

P02000113936

MAYTE CORP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B

Principal Piace of Business

Mailing Address

8004 NW 154TH ST 8004 NW 154TH ST

#70 #1170

MInMI LAKES FL 33016 MIAMI LAKES FL 33018
us

2 PrlnClpal Piace of Business, _._.

3. Mailing Address

w 27 Ave

/Y5 205w QY )

Sune. Apt. #. etc.

Suite, Apt. #, etc.

It Ce e~ |

FILED

May 13, 2003 8:00 am
Secretary of State

05-13-2003 90051 023 ***150.00

RN

City & State

Dna Jocrsy

City & ita(tj/

4. FEI Number

20040 K44

Applied For

Not Applicable

#170

CASTRO, MARLENE
8004 NW 154TH ST

MIAMI LAKES FL 33016

Countr Zip Count| iti
4 i & uy 5. Cerliicate of Status Desred ~ [] 9879 Additional
__3 2095 q 3, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

SIGNATURE

-

8. The abave named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
"

Signalure typed of printed name of regislersd agent and title if applicable.

{NCTE: Registered Agent signature required whan tsinstating)

DATE

FILE NOW"! FEE.IS $150.00__ .
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

-- 9. Election Campaign Financing.—-. -
Trust Func Contritsution.

Added 10 Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. . OFFICERS AND DIRECTORS 11.
TILE, P [ Delete TITLE ] Change [ Addition
NAME CASTRO, MARLENE HAME
strezT AboRess | 5004 NW 154TH ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME CASTRO, GLADYS NAME
sTReET aDoREss | 8004 NW 154TH ST STREET ADDRESS
CITY-51-28 MIAMI LAKES FL 33016 CITY-5T-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE O pelete MLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
"FF =T B e N NS I N X E] Change [ Addition
NAME NAME S R e e |
STREET ADDRESS STREET ADDRESS e '
CITY-ST-2P I CITY-ST- 2P
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or an an attachment with an a

SIGNATURE:

ress, with all gfier like empowered.

12. | hereby certify mlét the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgrshall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered togxecute this report as requir

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OY-253

SI(ZlRE ANDTYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date

Baytima Phone #

rLS51510

nY

-==$5.00 May Bo=|. -

CR2E034 (10/02)



