FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000055472 Secretary of State
1. Entity Name 05-05-2003 90356 043 ***150.00
MAYER DEVELOPMENT GROUP, INC.
Principal Piace of Business Mailing Address —mvvruzy
4590 N MICHIGAN AVE 4530 N MICHIGAN AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
- . M AANERE IO
2. Principal Place of Business 3. Mailing Address —
r SREET q1s  Wst. STreet
Suite, Agt. # ete. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
sV ITE 107 SUTE 103
City & State City & State 4. FEI Number 65‘0742814 Applied For
M ATARH | TR el BORer | CLORDA Not Applicable
Zip Courtry zZi Country . _ . it
-;)7’] ‘O ou r{) . S.. 50(’ ) P 6% \\JCD i “;_)_‘S . k‘ 8. Certificate of Status Desired a §23 Zesqlﬁsedé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T EMANVEL MR E—

MAYER, EMANUEL Street Aﬂei!‘;éﬁo. Box Numbe.r is I\Jgt %cceptat%e)

4590 N MICHIGAN AVE st
MIAMI BEACH FL 33140 COVTE 16%
oY M Goxen FL | *5% 4o

8. The above named entity submits this stajement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registgred agent.
Muen  qesient Y 30/ 03

SIGNATURE =
Signalyre, typed or printed name ot registered ag;ﬂ arli tite if apaﬁ'ﬁ;‘ " (NOTE: Registerad Agent signatura required when rainstating}
' i
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer,,May 1,2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Psyable to Florlda Department of State _
10. - QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE T Change ] Addition
NAME MAYER, EMANUEL N q2.6 4let, sttt Guite o3
smaeer avoress [ 4590 N MICHIGAN AVE STREET ADTRESS MIAMI BEACH | FLORLD 39)
cr-sr-ze | MIAMI BEACH FL 33140 CITY-5T-2IP \ A 1Mo
TITLE S O elste fme T Change [ Addition
NAME HASKEL, MAYER NAME t+ TREET
. N TE 1o
sTReeT AoDRESS | 4590 N MICHIGAN AVE STREET ADDRESS q 5 Hst. S ¢ 50 ?
orv-sr-zp | MIAMI BEACH FL 33140 CITY-5T-2 MiaAML PERCH, FLO®DA 3214
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ CITY-S7-2P
TLE 3 Calets TTE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2Ztp E
TiTLE O vewcte TIMLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-§T-7P ' CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustea-empowered 10 execute this repart as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with anAtdpéss, with all other like empowered.

SIGNATURE: g

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂa Phone #

SIGNATLRE ART

VAE REEMFRIED MAMER, PRESIDEVT ‘ﬂag}ﬂ"p 303) S - 20¥S

]

A 817831730

CR2E034 (10/02)



