2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q5000096683

1. Entity Name

NAYOR ASSOCIATES, INC.

9885 SW
MIAMI FL 33

Principal Place of Business

REET

E

2. Principal Piace of Busingss

i

Wi

3. bmiling Address
Sw | M
Suite, Apt. #, etc. e, Apt. #, etc.

2

| DO NOT WRITE IN THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 042 ***150.00
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IR
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2l
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4. FEI Nli;m!ber 59'27533;89

Applied For

Not Applicabte

331%-3¢ 28

Tty & Stat
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™)

Couniry

T

i
5. Certificate of Status Desired
|

Country

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oﬂlew.negistered Agent

-~ NAYORJUAN —~ - -
9865 SW 2ND STREET
MIAMI FL 33174

ey

o doaad.

a2

Stree Ad%@gs .O.Bog\lwer is Not Accept?fé) /
' Jg tb| [\/'J

City MM'M l“ }

FL

3185

SIGNATURE

0 sy K

8. The above named entily submits this statemepd] for the purpose of changing its registered office or r¢fgistered agent, or bgfth, in the State of Elorid

41/1!/;/

Signature, typed or printad name of ragistared agent af title if applicabla.

(NOTE: Registered Agent sig)

7 pate

26/009
/

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

g

__FILE NOW!!! EEE IS $1 %gg/ .
“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

atura reWired wgfaﬁtaling) .\ N |

—

Trust Fund Comribuﬂlon‘
| |

d P— |
~10. Election Campaign Einancing

Added to Fees

’ /‘$‘5..00 hp';ay Be -

11. GFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 B
L P O Detete TITLE ‘ [JChange  [J Addttion | &
NAME NAYOR, JUAN NAME | =
STREET ADDRESS | 0885 SW 2ND STREET STREET AUDRESS @
CITY-5T-2IP MIAMI FL 33174 CITY-S1-2IP j o
TITLE [ Delete TITLE [ Change [ Addition &
NAME NAME

= STREETADDAESS ¢ == e STREETADDREES | oo b ez o S —
CITY-ST-2IP CITY-ST-2IF :
TILE O Delete TME ' : [ Change [ Addition
NAME , NAME ‘
STAEET ACDRESS STAEET ADDRESS
CITY-ST-IP CITY-ST-21P :
TITLE [ Delete TITLE ‘ [ change  [] Additign
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-21P CITY-ST-2IP W
TTLE [T celets TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS : T
CITy-S1-28 CITY-ST-21P ! |
TLE O Delete e : [ O Change [ Adition
NAME NAME |
STREET ADDRESS STREET ADDRESS ! !
CiTY-§T-21P CITY-ST-2P | !

changed,

SIGNATURE: _<=t—=.)

oronan aﬂachmenrt/im an address, with all other lik empowered.

e
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8=

QuiREn. M A4

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

it made underoath; that 1 am an officer or director
of the corporation or the recenlr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andZ my nanpe appears in Block 11 or Block 12 it

SS9/

7 / aléf {0y ios'—

Daytme Phone #

-

SIGNAJURE AﬁoTeo OR PRINTED NAME OF sramNchmﬁ\
e

— '



