2000! iUNIFORM BUSINESS REPORT (UBR) °°

FILED

i
DOCUMENT #
DOCUMENT # P99000030849 May 31, 2000 8:00 am
MAYENS |8l ASSOCIATES, INC. Secretary of State
05-05-2000 90062 048 ***150.00
Principal 'P\ace' of Business Mailing Address
21026 SW 85TH PLACE 21026 SW 85TH PLACE
MIAMI FL 33189 MIAM! FL 33169-3321
[ - v ETRTTOT
I
Suila, Apt. #, gte. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
DE - OF) O 3RO Not Applicable
e 1 Couniry p Courtry 5. Certificate of Statys Desired O $8'75 }_\dditiona}
| Fee Required
. Name atdd Addrass of Current Hagistered Agent 7. Hame and Address of Mew Reglatered Agant

| . __ e -- Nanig ©
"MAYENS-MULLINS, HAYDEE A
21026 SW 85TH PLAGE
MIAMIIFL 33189

Street Address (P.O. Box Mumber is Not Accentable)

City FL Zip Goda

8. The above riamed artity submits this statement for the purpose of changing its tegistered office of registered agent, or both, in the Staie of Florida.

!
SIGNATURE L

tona Iyped of prnted nama of ragistaced agent and Iitle it applicdbls (NOTE: Registergd Agent signature requirsd when reinstating) DATE
i

8. This corparation is eligible la satisty its Intangible . FILE NOW1!t FEE IS5 $150.00 10, Election & —

Tax filing re&lu%'rement and elects to do so0. After MAY 1, 2000 Fee will be $550,00 ’ Tti'j:t?::n dag\ Dpt::?:\ﬁi ;na.ncmg O ﬁgq;g?esm

(See crneriaI on back} 0 Make Check Payable to Department of State
1. 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PSD I petete TILE [ cChange [ Addition | -
NAME MAYENS-MULLINS, HAYDEE A NANE -
STREET ADDRESS | 21026 SW 85TH PLACE : STREET ADDRESS e
TY-S1-2P MIAMI FL 33189 CITY- §7-2P
ME ' [ petete MLE O] Change [ Addition | <
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-20P | CITY-$T-2P
TmE [ Dloeete . | me O] Change [ Addition
NAME . NAME T |
STREEY ADDRESS STREET ADORESS
CHTY-ST-7p HY-ST-2P
LE [ perete LR 1 Change 3 Addition
NAME ' NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5%- 2P
ILE T peite e [ thange L] Adddion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2 | CITe-ST- 7P
s | [ petete TE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZPP GiY-ST-2F

13. | hereby certify hat the information supplied with this fiing
indicated oA this report or sypplermental report is teen
of the corperation or the (pLejdEy
changed, o on an attag

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior

urate and that my signalure shall have the same fegal effect as it made under cath; that | am an officer or direcior
ecute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ghlike empowered.

AGHATURE AND TYPEOR an'rw:e OF SIGNING OFFICER OR DIRECTOR Date Daytma Prons &
i g




