 DOGUMENT # P98000025954 Apr 27,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
ey hane ecretary of State

Principal Place of Business Mailing Address
13501 5w 128 ST 13501 SwW 128 §T
#109 #109
MIAM! FL 33186 MIAMI Fi 33186
Suite, Apt. #, etc, Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65‘0821576 Applied For
- Not Applicable
- " " ) .
2 Country Zie Gountry 1 5. Certificate of Status Desired 0 $8.73 Additional
—————— : ! : Fee Required
S | e ——— — H
6. Name and Address of Current Registered Agent ™~ ™ -~~~ -4+ — . 7, Name and Address of New Reglistered Agent -~ - -
:R.,_ - PO P T * O - - - - Name ° - T T s -
|
MAYOL’ WILLAM Street Address (P.O. Box Number is Not Accepilable)
13501 SW 128 STREET : |
#1009 |
MIAMI FL 33186 o ! RS
i I . . ip Co
8. The above named entity submits this stalement for the purpose of changing its registered office i)r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signlalure required when reinstating) DATE
. Thi is eligi isfy i i FILE NOW!!! FE 150.00 ‘ - .
9 Ihnsf:,lorporatpn s e"g'blj ml Sa;tlstiygi Intangible After MAY ? 2001 F E |SII!$b52550 00 10. Election Campaign Financing $5.00 May Be
ax fi |ﬂg rgquwrement and elecls to 00 50. er , e W e B Trust Fund Contribution. D Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TLE PVST O Deete TITE ! O chasge [ Addition | S
NAME MAYOL, WILLIAM NAME g
STREET ADDRESS | 13501 SW 128 ST #109 STREET ADDRESS b3
CITY-57-71P MIAM! FL 33186 CIrY-sT-2P | Y
o
TITLE [ Detete TIMLE ! [ Change ] Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2P
dme . L e e Doeee. . X ; _ L ~[JcChange [ Aadition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IF
TILE : [ palete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [J pekee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2ip 4‘
TNLE [ Delete TTLE | [ Change ] Addition
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-sT-2IP -
13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807 FloridafStatules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmengawith/an address, with all other tikg/§mpowsred. i
O%19 8 600
SIGNATURE: N vt/ 05 A525¢
SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR i Fi / Dats Daytima Phone #

¥
i



