200C-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028577 Mar 02, 2000 8:00 am

1. Entity Name

MAYFAIR FINE ART, INC. Secretary of State

03-02-2000 90118 024 ***150.00

Principal Place of Business Mailing Address
180 N.E. 39TH ST 180 N.E. 39TH ST
P13 m
MIAMI FL 33137 MIAMI FL 33137-3648
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-0402992 Applied Far

Not Applicable

$8.75 additional
Fee Required

Zi nti Zi ount
P Couniry P Country 5. Certificate of Status Desired d

~———— " Name and’Address of Current Registered-Agent—+———— |~ = = _._7.~Name and-Address of New_Registered Agent —
Name
SIMON, MARK M Street Address (P.O. Box Number is Not Acceplable)
180 N.E. 39TH 8T
#211
MIAMI FL 33137 . -
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE' Registerad Agent sighature required when reinstating) DATE
9. Tnis corporation is efigible to satisfy its inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g requirement and eletts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fe:-s
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [] change [ Addition
NAME SIMON, MARK M NAME
streeT aporess | 180 NLE. 39ST #211 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TME-  ~—er| = o o — = = - - ————— ODasigte— —f g ———f- -~ T [ Change~  "[C]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE ] Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an.this report or supplemenial 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentZth an address, with all piher like empowered.

cud b ol N 2
SIGNATURE: ® /#Lr JAN 2 2 2000

AW ) M, Mo, PRED . B8 - 51- BAHL.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



. P230000 28577 Gllsr

T0 WHOM IT MAY CONCERN:

WE HAVE NCTIFIED YOU TWICE TRAT THE ADDRESS BOR OUR OTHER
CORPORATION BAS CHANGED. WE STILL HAV NOT RECEIVED AN
ANNUAL REPORT. WE WILL BOT PAY ANY PENALTY IF YOU.FAIL
TO MAIL THE REPORT T0 THE PROPER ADDRESS.

TENCO MARKETING, INC. PS80G0086561

180 NE 39TH STREET #211 KIAKI FL 33137



