2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Gi41616

DOCUMENT # P97000099713

1. Entity Name

MAYOR TAX CORP.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90161 045 ***150.00

Principal Place of Business

3399 NW 72 AVE
27
MIAMI FL 33122
us

Mailing Addiress

3399 NW 72 AVE
A7
MIAME FL 33122
us

)
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2. Principal Place of Business

3. Mailing Address

IAGEEMEAR e ||||H]]||i|||||l|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE i

City & State City & State 4. FEI Number 65‘0796875 Applied For
Not Applicable
Zi G Zi ) o
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent ~ ) - ° 77 7. Name and Addrass of New Registered Agent 1" o=
Name :
RUMAYOR, JORGE L Street Address (P.O. Box Number is Not Acceptable)
3399 NW 72ND AVE STE 217
MIAMI FL 33010 l
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed or printed nama of registerad agent and lille if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE |
i ion is eligi isty i i m !
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Aftter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DPST Ruelete TITLE ST Ygfﬁhange | O addtion | S
NAME RUMAYOR, JORGE L NAME %)‘on_ c L. Ry AP0 . g
STREET ADDAESS | 34 EAST 8TH STREET APT 1 STREET ADDRESS =3 q ?‘D N DR e A’S"\JE“ Sowe227F 3
orv-sT-2P | HIALEAH FL 33010 omy-51-2p OV S o S S Y I 3 N i
MLE DVT [?Qeme TILE VP i S Thange E 3 Addition g
NAME RUMAYOR, SYLVIA L NAME Svivia X, T umaxa |
STREET ADRESS | 34 EAST 8TH STREET APT 1 STREET ADDRESS _}é = c‘ PRYE R 3 PR, A< Sc T a3
CITY-ST-2P HIALEAH FL 33010 CITY-5T-2IP P LA e T AL i P ‘

FSIIET T T T e e [ glte ¢ o TR TTE ST T[T o —eE s v e e = Clange t [Cl-Addition | ¥ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ;
TITLE [ pelete MLE {J Change: [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2p CITY-ST-2IP i
TMLE [ celste Tme [ Changei [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP :
TIMLE O Delete TMLE [ change} [ Addition

VNAME ¢ NAME !

STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CIvY-S1- 2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the :information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mage 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 11 or Black 12 i

changed, or on an attachment with an addrass

SIGNATURE:

gl other like empowered.

C

SIGNATURE AND TYPED GR pn@ OF SIGNING OFFICER OR DIRECTOR

Cg/as/w fgo-s') «34-098

Catel Déytime Phona #.




