" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P95000032517 Mar 10, 2000 8:00 am

1. Entity Name

MAYO INTERNATIONAL CORPORATION Secretary of State

03-10-2000 90016 003 ***150.00

Principal Place of Busingss Malting Address
1770 78TH ST N. CSWY 1770 79TH ST. N. GSWY
SUITE D-215 SUITE D-215
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4240
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0591189 Applied For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
YON' CLARA Street Address (P.O. Box Number is Not Acceptable)
1770 79TH ST. NORTH CAUSEWAY
SURE D-215
NORTH BAY VILLAGE FL 33141 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Fiorida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
B e e | O oy | 1 ocenCaredon Frarony  $5.00 vy
o ' - Trust Fund Conltribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AMD DIRECTQRS IM 11
TImLE p [ nelete THLE [ Change ] Addition
NAME YON, CLARA HAME
sTReETADDRess | 1770 79TH ST. N. CSWY, STE. D-215 STREET ADDRESS
CITY-ST-ZIP NORTH BAY VILLAGE FL 33141 CITy-5T-2IP
TILE 1 pelete TILE (O Change [ Acdtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TILE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-ZIP ’ ( A [\ CITY-5T-2IP
e O gelete HME Ol crange T Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C}-ST-I\F

13. | hereby certify that the information Yufplied i i fili ; ghi g exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme i % oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver oL a5 rpeffired by Cnapter 807, Florida Statutes; and that my name appeais in Block 11 or Block 12 i
changed, or on an attachment wiff an 5

7/

- %- 00 (205) 964~ 5159

%WWPE?MNTEB HAME OF SIGNING OFFIGER OR DIRECTOR Daylrme Prane

e

T

MADACA2A Aoy



