FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am
CORPORATION Katherine Harris t f St
ANNUAL REPORT Secretary of Stale ecretary o ate
1999 DIVISION OF GORPORATIONS 04-27-1999 90128 037 ***150.00
DOCUMENT #
1. Corporatin Name P9800007781 9
MAYA DIRECT INC.
N
1611 EUCLID AVENUE 1611 EUCLID AVENUE
SUITE 12 SUITE 12
MIAMI BEACH FL 32139 MIAMI BEACH FL 33138 DO NOT WRITE IN THI 3 SPACE
3. Date Inuerporated or Qualifed
09/09/1998
2. Principal Place of Business 2a. Mailing Address 4. F‘ | Nurnber . Appled For
|21] 2‘00 MorTEL O 26] /o MonTEZR o GEﬁ'idJ’d 262 7 Not /pplicable
2 Sr%ei’“:; #'(jtf_'p 0B\ (ANE m Tgi"gm';ft;' cHK (PAVE 5. Certifcale of Status Desired [ $8F'ETGSR:;?$;"”"
s -
City & State City & State . 6. Efectior Campagn Financing O $5.00 vayBe
23 !! EE Lé}, FIU Riop E] NQPLE), cu’ ﬂl Dy | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;‘ﬂ 2‘4 ‘ﬂ) rz;] ;l (37(4 ”D ’;l | Personal Property Tax. [ es ){No
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registare:d Agent ’
81| N
AMERILAWYER ™ Manwe) Moo
343 ALMER'A AVENUE 82| Street Ad 1ress (F:.DOLBox Number is Not Acceptable)
‘ D__ORx LANE
CORAL GABLES FL 33134 L K CAw
B4: City - 85| Zip Code
N AP S ARRECHT

17 Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit s this statement for the purpose of changing its registered
office or registeredfagent, or botlﬁe Statg o’ Florida, Such change was # uthorized by the corporalion’s board of directors. | hereby accept the app sintment as registered

agent. | am famii ith, and acce e obligdtions oIﬁan 607.0505, Florida Statutes, / .
SIGNATURE G\ 2 Lo ’7/2 3/99
BATE

Signature, tylged of printed nai e of registered agdnt and title  applicatie. {NOTI : Registered Agent signature raqu red when renstating} a— :
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS /«ND DIRECTOFRS IN 12 =2
pr—e 1D 0 DeLETE ITIE A Crange [l Additon | — |
NAME MONTERO, MANUEL 1.2 NAME 3
smeeTaooress| 1611 EUCLID AVENUE usngeroress!. 13719 OLe OBk LAVE i :
oTY.$T-2P MIAMI BEACH FL 33139 14 GITY-§T-21P rRPLES ¥V 24910 . N
TIMLE VD [ DELETE 21TME p_'{cshange [ Addition | ©
NAME DUBOIS, LAWRENCE 22 NAME

7095 towNE ORk BLVD,

smeetanpress| 1611 EUCLID AVENUE 23 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 2 4CITY-5T-ZP NaPeg e 3 1 Oj

TITLE ) 1 DELETE 31TME A W Change [ ]Addition
NAME SELEM, JOSE ELIAS 32 NAME i ,

streeTanoress| 1611 EUCLID AVENUE sasweeraoress| 1YV €, EUi2 cok™ ves, po. S .

CITY-ST-2P MIAMI BEACH FL 33139 sorvestzr |[CAMPecneE. Camf 2400 M =X O

TILE ] DELETE 41TME [ClChange [ Addition
NAME ' 4. 2NAME

STREET ADDRE 5§ 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [] DELETE 51 TITLE [jChange [ Addition
NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZPP

TITLE [ DELETE 61 TIMLE []Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slalutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is rue and accurale and that my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corpor:fyon or the recdlver or ustee empowered to execute this report as required by Chapt ar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if change}i}or on an atta»ymentfyjith an address, with all other tike empowered.

SIGNATURE: . L j(/Z (!/7? @o 7)s 3Y-222¢

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICI R OR DIRECTOR Daytume Phone #




