FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P96000004075 ecretary of State
1. Entity Name 04-10-2003 90088 025 ***150.00
MAYFAIR TRANSIT, INC.
Principal Place of Business Malling Address
660 ISLAND ROAD 660 ISLAND ROAD
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address H"”“l “I mll I“U II”I"“' "m "]“ "l” mll "l“ ‘Im II“ Jm
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0638988 Not Applicable
“p Country ) 4P Country 5. Certificate of Status Desired Od gg.gesqlﬁfﬂlional
5 Name and Addrﬁss of Current Registered Agent 7. Name and Address of New Registered Agem
- — R B ] E N R L e = -
LOZANO YOLANDA Street Address (P.C. Box Number is Not Acceptable)
660 1SLAND ROAD
MIAMI FL 33137
City FL Zip Code

8. The above named epti sub its this stat purpose of changing its registered office or registered agent, or both, in the State of Floridg. 1 am fgmiliar with, and accept

the obligations of s gent.
SIGNATL.JRE . & @
= Signaturd pe‘é’nr printed name of veglsteradéj and title plicabie (NQTE: Registered Agent signature required when reinstating} DFE
; Fl%ﬁljwm FEE IS $150.00 Z 7
3 L 150. . . ) .
: ] 9. Election Campaign Financing $5.00 May Be
After , 2003 Fee will be $550.00 Trust Funa Contripution. 0 Added to Feas
Make Check Payabie to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME LOZANO, YOLANDA NAME
sTreer aooaess | 660 ISLAND ROAD STREET ADDRESS
orv-sr-zp | MIAMI FL 33137 CITY-ST- 2P
TIMLE [ Delete TITLE O cnange  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE . ] _ DOoee __ f wne ) [ change [ Addition
NAME T e T e T T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME  + O Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-§F CITY-ST-2IP
TNLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the carporaticn or the re gipowered logxecule this report as required by Chapter 807, Flerida Statules ngd :hat my name appears in Blogk 10 or Blogk 11 if

h an addrghs, with all pgher like empowered.

Daytima Phona #

AY  EPBFECD

CR2E034 (10/02}



