FILED

1£8£020

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?0t am
DOCUMENT # P97000054728 Iy >
1. Entity Name 04-28-2003 90545 050 ***150.00
MAYOR MORTGAGE CORP.

Pringipal Place of Business Mailing Address -
3393 NW 72ND ANE. 3359 NW 72ND AVE.
107 107
2, Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. #, ete. N/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650764002 Nol App icable
Zp Country P Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e e | Neme e , s
RUMAYOH' JORGE L Street Address (P.O. Box Number is Not Acceptable)
3399 NW 72ND AVE. STE. 107
MIAM FL 33122
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of rWﬂ\
 SIGNATURE e j——b Ros L . “L\lm&ioz\, sf/aS”{OJ
K ) N Signalure. !W nama of ragistered agent and title if applicable. {NOTE: Registered Age&ygnamre required when reinstating} / DA‘IE
FILE NOW!!! FEE IS $150.00 ! N .
. El F
After May 1, 2003 Fee will be $550.00 . ° Triz:‘gznc;ag:n?rigbnuti:: e O fc‘!jd-eod({ohgiise °
> Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPS , (3 Detete e O change [ Addition | S
e RUMAYOR, JORGE L o e z
sTreeT aooRess | 3399 NW 72ND AVE. STE. 107 STREET ADDRESS 3
CITY-ST-21P MIAMI FL- 33122, CITY-§T-2IP 2
[
TILE VP Xﬁgm TITLE [ Change [ addition z
NAME RUMAYOR, SYLVIA | NAME
STREET ADDRESS | 3399 NW 72ND AVE. STE. 107 STREET ADDRESS
CITY-5T-2P MIAMI FL 33122 CITY-ST-2IP
TE L] Delete TILE [ change [ Addition
NAME . B _ _NAME | ) .
STREET ADDRESS STREET AERESS ’ e
CITY-8T-2IP CiTy-ST-2IP
e (] Delete TITLE ‘ (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TILE [] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§T-2P
TME O Delete MLE [J Change  [J Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ?' CITY-ST-2IP
127 1 hereby certify that the information supplied with this filing does not quaiify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and acg¢urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment wif™s address with all other like empowered.
O -
SIGNATURE: | ‘7‘/95/0_‘5 (3 ) ¢3c-~a8e
SIGNM'@ T\TTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " paa Daytime Phone #




