. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079978 Jan 22,2001 8:00 am
1. Entity Name | y
MA[;AY CORPORATION Secreta Of State
01-22-2001 90149 037 ***158.75
Principal Place of Business Mailing Address
1197 WEST 29TH STREET 1197 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 AUUUULUUY =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nummber 55'08638 1 4 Applied For
P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODARSE, MAKARENA
Street Address (P.O. Box Number is Not Acceptable)
1085 WEST 33 STREET i
HIALEAH FL 33012
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 name of registared agent &nd ttle if epplicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. Thi tion is eligible to satisfy its Intangibl " K . B .
T B O | At 2001 ot negsoson | 10 SestonCompotnFrancng 85,00 ey 5o
g req ’ ' - Trust Fund Contribution. Od Addaed to Fees
(Sea criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DiRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME NODARSE, MAKARENA NAME
STREET ADDRESS | 1085 WEST 33 STREET STREET ADDRESS
CIry-S1-2Pp HIALEAH FL 33012 CITY-ST-2IP
ThLE VD 3 Delets e vD [@Thange () Addition
NAME NODARSE, AMADO NAME NODCARSE, AMADO
STREET ADDRESS | 3000 NW 57 PLACE seeTacoress | B WEST GU STREET
cmv-s-2¢ | VIRGINIA GARDENS FL 33166 av-str |HIALEAHR FL. 33012
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CTY-87-2IP
TME 1 Dalete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

INTED NAME OF SIGHING CFFICER OR DIRECTOR

Daytima Pnong &

0092965

CR2EQ34 (10/00)



