. FILED
; ;2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

|DOCUMENT # p95000067612 Secretary of State

1. Entity Name 05-22-2001 90642 040 ***150.00

MAYO CARPENTRY, INC

Principal Place of Business Mailing Address
11050 SW 55 ST
MIAMI, FL 33165

2, Principal Place of Business _ 3. Mailing Address Dﬂ U 5 8 8 7 3

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0905818 Not Applicable
Zi Count Zi Count i,
P v P i 5. Certificate of Status Desired D ?g-;gafgglonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS MAYO Street Address (P.C. Box Number is Not Acceptable)

11050 sw 55 ST
MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWt1l FEE IS $150.00 . - .
Tox g eupomentand eece 040 50, o | Aftor MAY 1, 2001 Foo wilbe 355000 | 1 Elecion Canpsion Fancing - $5.00 vy e
(See criterfa on back) Make Check Payabie to Department of State =

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,%

TMLE PRES/DIR [] Deete TITLE [] Ghange [ ] Additcn ;

e CARLOS MAYO have 3

sTReeTaporess | 11050 SW 55 ST STREET ADDRESS &

crv.-st-zp (MTAMI, FIL 33165 oty -§T- 2P &

TILE D D Dekete TITLE - [ Change D Addition

NAME CARLOS J MAYO NAE

smeeTAOORESS | 1 1050 SW 55 ST - STREET ADDRESS

CITY -§7-21P MIAMI, FL 33165 CITY - 8T- 2P ’

TITLE D Delete TITLE ‘ D Change D Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 2P CITY - §T- 2P

TITLE [] Dekete TIE (] Cenge [ ] Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE ‘ [ ] Dekte TITLE (] Change [ ] Action

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY - ST- 2P ;

TTLE ‘ ) [ ] Dekte TITLE [[] Crange [ ] Addiion |

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY -87- 2P CITY - 57-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect 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 807, Florida Statutes; and that my name appears
in Block 11 or Black 12 if chanqu. oron an att/ hment with an address, with all other like empowered.

SIGNATURE: Cldy /Mper.r  PRES 4-30-01

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNMING OFFICER CR DIRECTOR Dale Daylime Phane # 4]

STFFL32381F A



