FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

574291

MAYA COPY REPAIR CENT INC.
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"po NOT. WRITE:

2. Pnncnpal Place of Busmess
9060 NW 162ND TERR.

3 Maling Address
9060 NW 162ND TERR.

. Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90255 007 ***150.00

DO NOT WRITE iN THIS SPACE

33018-6109

e -_-‘_" 1-1v¢(= .

City & State City & State 4. FE! Number | JAppiied For
HIALEAH, FL HIALEAM, FL 65-0283096 i _INot Applicable
Zip Country Zip Country et , . $8.75 Additional
33018—6109 5. Cerlificate of Status Desired - B ~ Feb Required

7. Name and Address of Current Registered Agent

Name

IO NOT, WRITE

MAYA EDUARDO

% Street Address (P.O. Box Number is Not Acceptable)
-%19060 NW 162 ND TERR.

IN THIS'SPACE

Zip Code
33018-6109

FL

State of Florida. 1 am familiar with, and a
SIGNATURE

ccept the obligations of registered agent.

8 The above named entlty submlts this statement for the purpcse of changlng its registered office or registered agent, or both, in the

" Signature, typed or printed name of reglstered agent and title if appiicable.  {NOTE: Registered Agent signature required when reinstating) DATE
ég“‘-‘ ;% January 1.2 May.1 Fee'is;$150.00- . '
After May:1,‘ Fee isf$550:0 o 9. Election Campaign Financing $5.00 May Be
AmendeHiUBR.is”x$61“.25 ] " Trust Fund Contribution. Added to Fees
Mah‘,:Check Payable 10! Florlda'Department of State E

10

*OFFICERS AND DIRECTORS

11.

TITLE
NAME
" STREET ADDRESS
CITY-ST-ZIP

PVS..
_|EDUARDO, MAYA

HIALEAH, FL. 33018

9060 NW 162ND TERR.

NETITLE" 2
N
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EDUARDO MAYA
8060 NW 162 ND TE

TITLE
NAME

'STREET ADDRESS
CITY-ST-ZIP

CNAME.
* STREET ADDRESS
o GITY-ST-2IP

R.

HIALEAH. FL. 33018
- TTLE~——— -~ -

NAME

STREET ADDRESS

CITY-§T-ZIP

ﬂTI TEE s
NAME . )
e ~€STREET ADDRESS

O NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CITY ST ZIP

LA b

'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

v ClTY-ST-ZI P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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SIGNATURE:

12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Secllon 119 07(3) |) Florlda Slatutes | further
certify that the information indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statules; and that my ngme appears in Block 10 or on an attachment with an address, with ail other like empowered.

Yoobz

PFOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




