2/22/00-90032-042-5150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000059600 ’

1. Entity Name

MAYO PLAZA, INC.

Mailing Addrass

1720 HARRISON STREET 7TH FL
HOLLYWOOD FL 330206829

Principa! Place of Business

1720 HARRISON STREET 7TH FL
HOLLYWOOD FL 320

QOMAR 1L PH 3t 41

I

(AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suila, Apt. #, eic,

City & State City & State 4. FEILNumber Applied For
e5-093 ] Al Not Appcabior
_Z'p Country Zip Country 5. Certificate of Slatus Desired 0 ?ggasq Sf:jiﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ST T Name B
CHIKOVSKY' FRED Streat Address (F.G. Box Number is Not Accaplable}
1720 HARRISON STREET 7TH FL
- HOLLYWOOD FLU33020 - " oo - Ry i : -
City FL I Zip Coda
8."7he above named entity submiis this statement for the purpese of changing its registered office of registered agent, of both, in the Stale of Florida.
SRENATURE :
. typad or printad name of segistansd agent £nd La if Bpplicabis. {NOTE: Reglstared Agant signatwe raquired when renetaung) DATE
9. This corporaticn is eligible to satisfy its Intangible i.:ll.E NOW!l FEE IS $150.00 Jocti ian Fi .
Tax filing requirement antt elects 1o do so. Aﬂeji‘ MAY 1, 2000 Fee will be $550.00 1o. 'Eri::!::rzagﬁ:igbrlmgl: neing fdsd'gowhggf e
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pekete TME [ Change  [J Addition
NAME CHIKOVSKY, FRED HAME
streer a0oRess | 1720 HARRISON STREET 7TH FL STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-5T-2IP
e D O Delete TE [ cnange [ Addition
NAME TEMKIN, RONALD E RAME
sreET ADORESS | 648 ATLANTIC SHORES BLVD STE A STREET ADDRESS
CITY-51-2P HALLANDALE FL 33009 CITY-ST-2IP
THLE D . [ Delete e Ol change 1] Addltion
NAME . LANGONE, MICHAEL A HAME
STREET AD0PESS | 1920 € HALLANDALE BCH BLVD STE 502 STREET ADDRESS
onv-s-2p | HALLANDALE FL 33009 ar-seze | .
e — e Dleee me_ | _Se cretary [ Change g-hduiliun
HAME - NAME ,' 'p,}_mon& T
a o [ . o7 avk B
STREET ADDRESS - STREET ADDRESS >0 H AV Vi S o T Ly LY o
anv-1-z¢ GiTY-ST- 2P ‘l‘-l\ ol wWoed PL 2>o>»0
TE 3 Doete THLE v 4 O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . \
CITY-ST-21P CITY-5T-2F \ AJ
nme CJ petete me i v O trange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P _CITY-§T-2IP

13. | hereby certity that the informatian supplied with this tiling does not qualify for the exempiion stated in Section 119,07&3)0), Fk?ndadSIaluées | iu'glhgr c:arli!y thal ':pe iniorumaﬁ?n
act as if made under oath; that | am an olficar or director
Block 11 or Block 12 it

indicated on.this report or supplamantal report is true and accurate and 1hat my signature shall nave the same legal & i
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:




