2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 ngg(%DS 00 §
an . am ;
DOCUMENT # 1487 ’
1~ Bty niame P9300000148 Secretary of State .
MAYFAIR BOOKKEEPING SERVICES, INC. 01-31-2002 90085 046 ***150.00
Principal Place of Business Mailing Address
4750 NE 23RD AVE 4750 NE 23RD AVE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
- i AT RO EE O
2. Principal Pface of Business 3. Mailing Address “" ‘II‘ I ”I 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65%78200 Not Applicable
2ip Country 3 é% o g -2l Country 5. Certificate of Status Desired 0O l§eae'gesq L’:gﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— _._AVELUNU' NKJ ) Street Address (P.C. Box Number is Not Acceptabls)
4750 NE 23RD AVE

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

; SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .
Tax ﬁling requirememg and elects loy do so. o , After May 1, 2002 Fee will be $550.00 0. E:EZI‘CFJD :c:jag' g ri;gi:;ul;:sncmg 0 fds‘;gﬁohgzzsse
{See criteria on back) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange ] Addition
NAME AVELLINO, FRANK J NAME
sreeT anoress | 4750 NE 23RD AVE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-$T-2P
TILE 1D 1 Delete TITLE [J change  [J Addition
NAME BIENES, MICHAEL § NAME
stReer ADDRESS | 4750 NE 23RD AVE STREET ADDRESS
cry-st-2F | FORT LAUDERDALE FL 33308 OITY-ST-Z1P
TILE O petets TITLE [Jchange [ Addition
NAME T - - NAME e : s -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TNLE 3 Deleta TITLE . Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [C] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ithe 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attd ress, w‘rtr like empowered.
N < A AV s ff P
SIGNATURE: S Ay S .“W.QUT\-‘?GM@ Ol);ﬁo =z g3 -l 119

SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




