.uu4 FOR PROFIT CORPORATION
~-' ANNUAL REPORT (AR) 5/3/2004-91062-022-$150.00-$150.00

DOCUMENT # P03000068720 Ry f
1. Entity Name 7 . r i E D
HONDURAS MAYA OF MIAMI INC.
. Ol JUR - CHI: 35
Principal Piace of Business Mailing Address ' ey .
2333 BISCAYNE BLVD 2333 BISCAYNE BLVD SlLBE Tamaa =l 0o
MIAM! FL 33137 . MIAMI FL 33137 L SRS Y
2. Principal Place of Business 3 Mai‘liﬂg Address Immmmwnﬂnﬂ“m I'ﬂl mﬂm’l H]"mnmm
1
Suite, Apt. ¥, elc. E Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ri
City & Stale i City & State 4. FEI Number ¥ | Apptied For
' Nol Applicable
Zp | Coumtty Zp Country 5 Conificals of Status Desied  [J 907D Additional
: . Fee Required
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Hagistered Agent
. ' ) | Name ] e
g:;ggzﬁlgléiAYN E BLVD Strest Address (P.O. Box Number is Not Accaptable)
- MIAMI FL33137 Tttt T T —_— -
: FL ] Zip Cade
B. The above narmed en!lry subrits thls siatement for lhe changing its registared office or repistered agant, or both, in'the State ot Flovida. | am familiar with, and accep!
the obhgahans 01 reglstered 2g
SIGNATURE. ‘ / /é/
i fgnﬂm memnmdug!md aant and 1w § WSDMCaDIe {NOTE: Rapestérea Agent 3ig required whan DATE
9. Eigction Campaign Financing $5.00 May Ba
Trust Fund Contrbution. Added lo Fees
OFFICEHS AND DIFIECTOHS 1. ADDITIONS JCHANGES TO OFFICERS AND.DIRECTORS IN 11
(o R . (3 Delete e - D crage [ Addiion
NAME : ORTIZ,:_EJ.SA NAME
SIREET ADDRESS | 812 NW 131 AVE STREET ADURESS
CITY-51-21P MIAMI FL. 33182 CIY-ST-ZiF
TME : [ Deiete TITLE ) [JChange  [] Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
GiTy-51- 2P : LY-ST-DF
TIME ' o Ooeee THLE Domange ] Addition
STREET AUDRLSS | STHEED ADLIESS
CIY-51-2P LITy-5T- 2P
Me_ e oy . oo Dovew _fme R [ Ctange | 03 Adition
HAME . MAME
SIREET ADDALSS Y . STREET ADDRESS
CITY-ST- 2P ! CITY-ST- 2P
e : . [ Delete s I Change [ Adaition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P i Ciry-s1-21P
FME O Delete TLE ‘ [Mcoange [ Addition
AME RAME-
\TREET ADDAESS STREET ADDRESS
Y51 2P ‘ . cire-sT-2

2. | hareby certify that the information supplied with this fimg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the sama legal efiect as if made under ocath; that | am an officer or direcior
of the corporaiion or the receiver or trustea empoweared 1¢ sxecuta this repag as required by Chapter 607, Figrida Siatutes. and thal my name appears in Biock 10 or Block 171 if

changed. or on an atlachmenl wilh an address, with all othy like g
SIGNATURE: o [TV L V/ 35/’7 ( 305)%‘9\‘;’5/




