y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P97000062961 Secretary of State
1. Entity Name 01-13-2003 90832 001 ***150.00
MAYER RESEARCH TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
6290 SW 2ND ST. 6290 SW 92ND ST,
MIAMI FL 33156 MIAME FL 33156
2. Principal Place of Business 3. Mailing Address H"”II’ “”ll“ “I“"“l "m "’“ II“I "“l ”M \I“l IH” ”Il ’m

Suile, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-0817209 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
- - -. Name
MAYER’ PAUL Street Add {P.C. Box Number is N(I)t Acceptable)
res ress (P.C. Box Number i
6280 SW 92ND ST.
MIAMIFL 33156 .
\
p_: - City \ FL Zip Code

anging its registered office or registered agent, or both, in the Sate of Florida. | gm familiar with, and accept

Wos bpyaze"

ngnalurtltype ?4( nd title if applicable, (NOTE: Registered Agent signature requirad‘fhen rainslating) DATE

SlGNATURE‘

Aft:ll-\)lEar‘?‘g(ig:i i;EE\:fﬁi 25:5?52% 9. Election Campaign Ifinancing $5.00 May Be
. J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depaﬁp’uent of State
10. . OFFlCEﬂS‘AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE : w O celete TILE [ Change [ Acdition
NAME - MAYER PAUL HAME
STHEET ADDRES'S .6290 SW 92ND STHEET g STREET ADDRESS
2 MIAM| FL 33156 - ST CITY-S1-2p

T o 7 Delete TITLE : Ol Change [ Addition

‘MAYER, JOANW - NAME
STREET ADDHESS- 6290 SW 92ND STREET STREET ADDRESS
orv-si-ib . 'MIAMI FL 33156 ¥ CITY-ST-2P
mes [ Delete TmE [JChangs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ petete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-51-2IP
TTLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2p

19.07(3)(i), Flarida Statute:
| effect as if made under
tutes; and that my name

} further certify that the information

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section
th; that | am an officer or director

indicated on this report or supplemental report is true and accurale and that' my signature shall have the same Ie
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida pears in Block 10 or Block 11 if
changed, or on a| me, th an'addrass, with alt other like empowered.

SIGNATURE: MWHM%EQU??@@ Ui 2003 oG ©CL o34

VSIGNATURE AND TYAED OR PHIW? NAME OF SIGNING OFFICER OR DIRECTOR i-'/ Date Daytime Phone #

CR2E034 (10/02)




