* -2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 CR2edas (10/00)

DOCUMENT # P97000054728 May 04, 2001 8:00 am
1. Entity Name
Secretary of State
MAYOR MORTGAGE CORP. .
05-04-2001 90036 031 ***150.00
Principal Place of Business Mailing Address
3399 NW 72ND AVE. 3399 NW 72ND
27 a7 - T
MIAMI FL 33122 MIAM! FL 33122
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0764002 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
T[T = — - ‘6= Name and Address of Current Registered Agent ..— ~~_ . ~ |- s - - 7..Name and Address of New Registered Agent
} Nama
RUMAYOR, JORGE L
Street Address (P.O. Box Number is Not Acceptablg,
3399 NW 72ND AVE reet Address (P.O. Box Number is Not Acceptable)
STE 217
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIKENATURE
Signature, typed or printad name of registered agent and titls if applicabia {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy 1 i F 1! FEE IS $150. . ) . .
® Toxting requromen s e oo | ARerMAY 12001 Fao wil boSes0go | ' EecionCampdon Firancing | _ - $5.00 way 5o
0 ; 4 ’ ' : Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS O pelete TILE j) PST1T E’Ghange [ Addition
NAME RUMAYOR, JORGE L NAME TORSE L. Lo M.ﬁxcn
streeT aporess | 34 £ 8TH STREET APT. 1 STREET ADDRESS | — — b ‘ [
~y . AVTES Ve
orv-st-2¢ | HIALEAH FL 33010 oiry-51-2p MB,}_,\,\ W 3o gﬁ‘ ey
VT (et e VP T | Olchme  [Skadction
TITLE )
e RUMAYOR, SYLVIA | v S yevin . Rurmypon
steer aooress | 34 E 8TH STREET APT. 1 STREET ADDRESS 3339 ~ R oy AV ~SuigF
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP ha_ [/ r— 3= N R - N
NTme T T T T e T T S M Delete” N R - e T - =~ [ Change~--~[ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2IF CITY-S8T-2IP
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ,
CiTY-ST-2IP CY-ST-2IP
13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with ar addre ith all other like empowared.
SIGNATURE: K A2/ box] #3097
SIGNATURE AND TYPED OR meumégf SIGNING OFFICER OR DIRECTOR Ubae ] Dayimé Fhone #

) -

VIRIfIY



