—ras

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 05, 2001 8:00 am
DOCUMENT # 7 ,
1. Entity Name P96000041 76 / Secretary Of State
IMPHOV MAYFA'R. |NC, 07-05-2001 90002 012 ***550.00
Principal Place of Business Mailing Address
;%?ES& FIRST AVE. 13?19;534‘&) FIRST AVE. | R WW? g) 58 8
MIAME FL 33130 MIAMI FL 33130 :
e AR ARV
3290 Mary street 3390 Mg ry Street
Suite, Apt. #, atc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Shreets od Mayfeur 356 | streets oF Mava r 35
City & State City & State , 4, FEI Number Applied For
M, \‘ya i FL Midrest . [t A 650681812 NngppIicab!e
/{Z:ip 231137 Country ,gp:,) 1373 Country 5. Certiicate of Status Desied [ fi gfq Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agem

fr— P e

R == LN S - “==|~Name = gty e oo e o T [ C e -

COJEN, LEWS R :
139 S.W. FIRST AVEJLE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
MIAMI FL 33130

City FL Zip Cade

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 name of registerad agent and title if applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ‘;:”;:fdaggs'r?g;:snc'“g 0O fi-eg?o'*;g:’e
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {1 Delete TIMLE {Jcrange [ Addition
NAME PEREZ, ALFREDO NAME
STREET ADORESS | 3300 MARY ST. STREETS OF MAYFAIR 356 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-21P
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete e [Jchange [ Addition
~NAME - - T R g T VS U S N
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-51-2IP
TTLE 3 delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information/Suppkgd with this filin g does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or suppleghental r accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee ¥mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a’t}achmenl ith an addreys, with all ofl red.

SIGNATURE.

- b-25-01 205- 33} -%1F3

PRINTED NA’{OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

“47

o1

CR2E034 (10/00)



