~—

2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  P95000096683 A
W PRTPY B s g g

NAYOR ASSOCIATES, INC.
Principal Place of Business Maillng Address SECRETARY CF ST,
4253 SW 161 PL 4253 SW 161 PL TALLARASSEE, FLOF/’%EA

- G AR

2. Princibal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. #, etc. @f DO NOT WRITE IN THIS SPACE
City & State City & State 4. AEI Number Applied For
59‘2753389 Not Applicable
Zp Gountry zp Couniry 5. Certificate of Status Desired Od 38'75 Addilional
Fee Required
6. Name and Addrass of Current Reg ed Agent 7. Name and Address of New Registered Agent
T me R e B Name
NAYOR' JUAN Street Address (P.C. on Number IS NotABCEptabiey = — ~— et oo
4253 SW 161 PL /
MIAMI FL 33174 /
City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed namae of registarad agent and titl if applicable {NOTE: Registerad Agent signaluré reéquirad when rainstating} DATE
~=9-<This-corporationis-eligible o satisty.its.Intangible | .. ... FILE NOWN! FEE 1S.8550.00 . .. __. . ,io-aémim‘campa@n Finanaing - —$5:00 MayBo -
Tax filing requirement and elects to do so. r After September 12, 2001 Fee will be $750. 00 Trust Fund Contribution O Add.ed A F::s o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P O oelete - e : N change  [] Addition
NAME NAYOR, JUAN HAME UU b /
STREET ADDRESS {M'STREET STREET ADDRESS ‘/ 2 S 3 S r Ac. -Q,
om-st-2r | MIAMHFE334 74— CITY-S7-2IP s 4 Yyl _, 23/ P‘
TITLE O pelete TITLE [ Change et [ Addition
HAME NAME 40004570894 ——3
STREET ADDRESS STREET ADDRESS C=11207/01 --01054--004
Sl e e o NS m e 7 RkRKISO.00 sk 150,00
me [T 3 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE [ petete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TImLE [ Detate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppjiesiwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

af repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ginpowered to execute thig report as required hy Chapter 807, Florida Statutes; and that my Aame appears in Block 11 or Block 12 if
changed, or on an attachment with aff addrgss, with all other like e /-. ered. Ua ,J

RED

CR2E024 (5/01)

SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER®g

Daytime Phone #

4

=




NAYOR & ASSOCIATES
MARKETING & ADVERTISING

4253 S.W. 161 PLACE MIAMI FL. 33185 PHONE 305 554 7771 FAX 554 8558

September 5, 2001
Dear Division. |
~ -~ —— With this notice we just found
out that the Division had not received
Our business reform that was mailed
back in March together with a check
—— —for-$150.00. I personally_apologize for
not taking the time to make sure that
it was received. It was an oversight.
The only reason that I can think of R e
_is the fact that it got lost.in the mail.-— ——- - - [l | /| ||
Please accept again the original g
amount ($150.00) and waive the
penalties I am a one man operation
And business is not good at alll’ 4
Thanks for your support.




