o
' FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Lougse0

DOCUMENT #  P98000067612 Secretary of State
_‘
1. Enlity Name 01-21-2003 90164 001 ***150.00
MAYO CARPENTRY, INC.
Principal Place of Business Mailing Address - .
5100 OBANNON DRIVE 5100 OBANNON DRIVE su1340y)
#37 #37
o o ”"N"WI ml”lm"m "m "m "“I I““ ’lm Nm “m W lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—09058 18 Not Applicabie
Zi C Zi Count it
° ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v ~Name o, = - T f i S ltemen .- R
MAYO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
11260 SW 40 TERR
MIAMI FL 33165
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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) A )
9. Election Cam| Financin
After May 1, 2003 Fee will be $550.00 Trjzt IFzr\d Copnii:?bnuli;:n " ad fri!;?j[t)ohgzgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [ thange [ Addition __8_
HAME MAYQ, CARLOS NAME =)
sTeeeT anoress | 11260 SW 40 TERR STREET ADDRESS 3
omy-st-2r (MIAMI FL 33165 CITY-5T-2IF o
&
1ITLE D 1 Delete TITLE [ Change [ Addition %
NAME MAYO, CARLOS J NAME
STREET ADDRESS | 11790 SW 18 STREET, APT 308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TiT .
LE e - . Doeee Qe L ) . Ochange Dl Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
- TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET AGDRESS .STREET ADDRESS
CITY-5T-2IP —~ CITY-$T-2ZIP
12. | hereby certify that the infofmatiol supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this report or gupplgniental report is frue 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 redeivel of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmknt whttdan address, with all other like empowerad.

NIV REQUIRED \ l14[03 (308) US-yoy

SIGNATURE AND TYPEDYDR PHINm NAME OF SIGMING OFFICER OR DIRECTOR Data Daylime Phone #
r 4

SIGNATURE:




