|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

QRIZRIG

May 12, 2002 8:00 am

DOCUMENT # P97000054728
1. Enity Narms 9700005 Secretary of State
-
MAYOR MORTGAGE CORP. 05-12-2002 90620 031 ***150.00
Principal Place of Business Mailing Address
3399 NW 72ND AVE. 3399 NW 72ND
a7 217
2. Principal Place of Business 3. Mailing Address : | I ” |
3379 ~w T AVE B NN R ave
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
1O Q
City & State . City & State 4, FEI Number Applied For
A Cryan | e P AAY F 65-0764002 Not Applicable
Zip Country Zi Country - i $8_75 Additional
'3-3 { Qa\ \) SA i 3‘ 23 US4 5. Certificate of Status Desired O Fee Required
.6. Name and Address of Current Registered Agent . ... .. = - .---7. Name and Address of New Registered Agent ~— el
Name
oy e L. TTROumayon
RUMAYOR, JORGE L : £
Street Address (F".yox Number is Not Acceptable} (o)
3399 NW 72ND AVE 3239 W R AVE  Suemme 107F
STE 217
HIALEAH FL 33010 City ‘ Zip Code
M LA R FL |23% =
8. The abave named entity submits thigstatement for the purpose of changing fts registered affice or ragistered agent, or both, in the Stale of Florida,
SIGNATURE c’(/ 2 5£ OR
1 Signature, typsd or printed name olfgislsred%nt and title it applicable (NOTE: Registered Agent signature required when reinstating) YpAre {
9. This corporation is eligible to satisfy itNgtangibi FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ::lizrzarcn:rilr?;ui:: nend | fdsd.tgj(!ohgiif °
(See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [T Celete TIMLE :D'P s . ‘Change [ Addiion | S
NAME RUMAYOR, JORGE L NAME T o : L. Numapenr M { oF e
STREET ADDRESS | 3399 NW 72ND AVE SUITE 217 sRETADESs |3y < & ALy A Aug So g §
CITY-ST-2iP MIAMI FL 33122 CITY-ST-2P ML/ Al TN DD ﬁ
TITLE VP 5 Delere TILE VvF . - Fh;hange O Addilion | G
e RUMAYOR, SYLVIA | e Syrvia T2 1 omayon, 104
STREET ADDRESS | 3399 NW 72ND AVE., SUITE 217 STREET ADDRESS 3-; QY A0 I AU (CNE
CITY-ST-2P MIAMI FL 33122 CITY-ST-2IP e A, TR N D3 Y
TITLE ) ~ O opelete TITLE [ Change  [J Addition
NwE T T T L T e el e e | e T ) T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THE . o _ [J Dekte e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . ’ ] pelete TITLE [ Change [ Addition
NAME : ' - NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME L o S ) NAME
STREET ADDRESS T 7 || sReET 200RESS o e o T
CiTY-5T-7IP ' CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.075.[3)(0, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adl , with all ather like empowerad.

SIGNATURE: ___ iGN /AT sl i) ¢-a¥- 0> (3 o5) ¢3 6~o95e

SIGNATURE AND TYPED tQa PRINKD NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




