© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032517 Jan 29, 2001 8:00 am
1. Enty Name Secretary of State

MAYO INTEBNATIONAL CORPORATION 01.79-2001 90036 024 *+150.00
Principal Place of Business Malling Address
(1770 79TH 8T N. CSWY 1770 79TH ST. N. CSWY
SUITE D-215 SUITE D-215 VAV IR
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
us us
2. Principal Place of Business 3. Mailing Address ”II”II”’”I’I ” II ”I II’ " Il"” II mll"l” 'II”II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 65.0591 189 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - = = Name - - e R &
YON CLARA Street Add) (P.0, Box Number is Not Acceptable)
ree ress (P.O, Box er is Not Ac able
1770 79TH ST. NORTH CAUSEWAY ! P
SUITE D-215
NORTH BAY VILLAGE FL 33141
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. . e ; "
9, This qxporatpn is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T it O
N : rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange  [] Addition
NAME YON, CLARA NAME
steeT abosess | 1770 79TH ST. N. CSWY, STE. D-215 STREET ADDRESS
orv-st-zp | NORTH BAY VILLAGE FL 33141 CITY-ST-21P
e (3 pelete TE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-2IP
TME _ . O palste TITLE [ Change [ Addition
NAWE TR waMe e e—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Defete F TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP n CITY-ST-2IP
13. | nereby certify that the indgrmition supplied with this fil] bt quality fg¢ the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or fypplemental report is true and acqurgfite and ¥ my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the reci
changed., or on an attachm

SIGNATURE:

or i dolite thig ap%:ﬂs required by Chapiter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

O\ f \} O (305\ 64~ 5959

NG URE AND /wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Davtime Phona #

L~ M

OV7arr3

CR2E034 (10/00)



