2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P99000030849 -

1. Entity Name

MAYENS & ASSOCIATES, INC.

_

ecretary

04-27-2001 20370

Principal Place of Business

21028 SW 85TH PLACE
MIAMI FL 33189

Maiing Address

21028 SW 85TH PLACE
MiAM! FL 33189

LAY

2. Principal Piace of Business

3. Mailing Address

|

FILED
Apr 27,2001 8:00 am

of State

032 ***150.00

Vo

I

Suita, Apt. #, elc, Suite, Apt #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65-0910320 Applicd For
Mot Appicatie
Zi Countr Zip Countn i
P v 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYENS-MULLINS, HAYDEE A
21026 SW 85TH PLACE
MIAMI FL 33189

Street Address (PO, Sox Numbber is Not Acceptable)

City

o Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in *he State of Florida.

SIGNATURE

Sgraturs, typed or o7 ed name of registered agent and title ¥ apsiczble.

(NOTE: Hegistered Agot sig aure regi. ed whes rersaling) T

9. Tnis corporation is eligible o satisfy its Intangibe

Tax filing requirement and clects 1o do so

FUE MOWRT FEE IS $150.00

Afigr | "\ﬂl“V 1,2001 F

ez will ba 5550.00

10. glection Campaign Francing

$5.00 May Be

Trust Fund Contritution Added 1o Fees
(See eriteria on back) [ ifalie Checlkt Payabie to Deparimant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PSD [ Deiete TITLE [ Change  {] Adcsicn

HAME MAYENS-MULLINS, HAYDEE A Nz

sinerTasoress | 21026 SW 85TH PLACE STREET AGDRESS

CITy-51- 2P MIAMI FL 33189 Cny-87 21

IE ] Deiete TR Tl charge [ Acdition

RAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-£F CITY-ST-2IP

TITLE 1 patee m7Ls [ tharge [ Asditen

NAR:E NAME

STREET 4DDRESS STHET ADDRESS

CIT¥-5T-2IP ITy-ST-2P

TITLE (] Delete TFLE [J Chenge [ Addicn ;

NAME MAME !

STREET AZDRESS STREET ADDRESS i

CITY-57-21P Ty §7-21p

e [ Delete TITLE [J Change [ Adeitiar

NEME NanE

STREET ADDRESS STAEFT ADDRESS :

CITY-83-217 CITY-S1-ZiP i

—_ J Deletc e (3 Chargs [ Additon

NARIE NANE

SIREET ADIRESS STRZET ADDRESS

OTY-ST-21P Cliv-5T-21P |
1

13. 1 hereby certify mal the information supp\ ed with thi

4/?/57 / 30T

wmgreqes not gualify for the exemption stated in Section 119.07(3)(3), Florda Statutes. | further certify that the information

arate areithat my signature shall have te same legal effect as if made under cath; that L am an officor ar director
oule th|s i ort as required by Chapter 607, Florida Statutes; ana that my name appears in Slock 11 or Block 121
) d.

( erN.ytﬁE AN Tvp;é oR FRINTWE OF SIGNJ OFFIGER OR DIRECTOR 7 Cate

D2G-7>7/

oy

1

CR2ZEQ34 {10/00)

WVEIUIT



