S T
2002 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT #

1. Entity Name

MAYOR TAX CORP.

P97000099713

PRRIRIN

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90039 010 ***150.00

Principal Place of Business Mailing Address

3399 NW 72 AVE 3399 NW 72 AVE
A7 A7
MIAMI FL 33122 , MIAMI FL 33122 : : "
- - AR R
2. Principal Place of Business 3. Mailing Address | g b '
3399 MW A2 ave | 339 ~Nw R Ave \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suitte | OF Suime | OF .
City & State City & State —_— 4, FEI Number Applied Far
Al Oy A Fe [ W O W | v k}- 650796875 Not Applicable
Zip Country Zip Countr » ) i 8.75 Additional
33| 9.'3\ Us ~3aian { ) § 5. Certificate of Status Desired O l§es Hequiredl iona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- : . - - N N - v . - e L.
: L Fonge W Tl udaxon
RUMAYOR’ JORGE L Street Address g.o. Bk Number is Not Acceptable) g
3399 NW 72ND AVE STE 217 DI]] N A~ Ave Soael0F-
MIAM! FL 33010

City PR

FL | 4%¥2xa

8. The above named entity submits this statement for the purpose of changing its register‘ed office or registered agent, or both, in the State of Florida.

SIGNATURE

“/22 ( o

Signature. typed or printad nam{of ragistened agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisiwle

Tax filing requirement and elects 1o do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eriteria on back) J Make Check Payable to Department of State

n. QFFICERS AND DIRECTGRS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TLE DPST O Delete TITLE m']? =T %)hane 3 addition { &
| e

v RUMAYOR, JORGE L ng Topue L. Rumayonr, < 103

STREET ADDRESS | 3399 NW 72 AVENUE SUITE 217 STHEI‘ET ADDRESS | - PRV B S RPN MU E VT

CITY-ST-21P MIAMI FL 33122 CITYST-2P N e U . - -4 3~ - §

TITLE VP [ Delete TITLE P -, thangs [ Addition | G
| NS T 17 B LY Tadey

NAME RUMAYOR, SYLVIA | NANE SKL’.—"{.’A,—?;L ‘_gk\) O Soene 107

STREET ADDRESS | 3309 NW 72ND AVENUE SUITE 217 STREET ADDRESS 3‘3(5( - NU;)__ P2 s 9 Ve

orv-s-ze | MIAMI FL 33122 CTY-5T-2P Miaan, AL 33025

TTLE O Delete TITLE‘ [Dchange [ Addition

L . .. - A , : -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-S1-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIMLE [T Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY*$T*Z|P

TNLE [ Detete TINE [d Change [ Addition

NAME NAME

STREET ADDRESS -~ STREET ADDRESS ) o

CHY-5T-7IP CITY-S‘T-ZIP

13. { hereby certify that the information suppliéd with this filin
indicated on this report or supplemental report Is true and accurate and that
of the corporation or the receiver or trustee empowerad to execute this repor
changed, or on an attachment with an addr,

does not qualify for the exemption slated

in Section i19.07(3)(i}, Florida Statutes. | further certify that the information J

my signature shall have the same legal effect as if made under cath; that | am an officer or director l

t as required by Chapter 807, Florida Statutes: and thek miy name appears in Bock 41 or Block 12 %
s, with all other like empowered.

SIGNATURE: RO 6\ i e

e

EEEEINY

-/

SIGNATURE AND TYPED OR WD M{

OF SIGNING OFFICER OR DIRECTOR

15/513/0 K C}Gs()t@scc-ﬁ- % |

Date * Daytima Phdne # |



