20051 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077819 - Jan 30, 2001 8:00 am

1. Entty Name Secretary Of State
MAYA DJHECT INC. 01-30-2001 90171 035 ***150.00

Principal Pla!ce of Business Mailing Address
C/O MONTERO C/O MONTERO
1379 OLD OAKLANE 1379 OLD OAKLANE

NAPLES F: 34;110 NAPLES F: 34110 9 0 8 5 j 5

TR AT

2. Princip, :Place of Busingss 3. jling Address
</o| Monreko L, Hoitees |00 JawieT fappmdes
Suite, Apt. #, etg. “Suite, Apt. #, etd, DO NOT WRITE IN THIS SPACE
[ 990 JurlET gratbot va, i '&&2 PES _
Cﬂy&S’tate ity & Slaty . 4, FE! Number 65'_086 Applied For
PUAMI BeacH, FluAdba /‘/i/"ff BEACH, 74 2627 Not Applicable
35;1‘ 3 '5 /hC'o,/uqmmry /' D Y, 9 ﬁ %ﬂ ? f 3 5 Country 5. Certificate of Status Des_ired O I§989 gsqﬁg:&“onal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MONTERO. MANLEL e MOMTERY, MANGEL
. ! Street Address (P.O. Box Number Is Not Acceptable)
1379 OLD OAK LANE 1900 SqmSeq fHARPouR PRIVE
NAPLES FL 34110
! -y fo 2208
i 0 N - Zip Cod
N MAmi LBeAcH FL |2%/3

8. The above named entity subrys SWN for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE 4“" 01 L" MAA/UEZ ﬂ’dﬁﬂ’ﬂd //C’/(((&‘ﬂf- //ZZ/EJ
Slg:ﬁ!urs typad of printed nsmeafrﬁxslered agent and title if acﬂlcable ’ {NOTE: Registared Agent signatura raquirad when reinstating) ToATE
8. This car 'oration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax ﬁling requiremenlgand elects t::ydo so. g After MAY 1, 2001 Fes will$ be $550.00 10. ?ec"on Campaign Financing $5.00 May Bs
'y rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ! QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE O change (] Addition
NAME MONTERO, MANUEL NAME
streer aooress | 1379 OLD OAK LANE STREET ADDRESS
orv-st-zP | NAPLES FL 39110 CITY-ST-2IP
TME i18D O Delete TITLE ClChangs [ Addttion
NAME ;| SELEM, JOSE ELIAS NAME
STREET ADDRESSZ AVE RUIZ CORTINES NO 51 STREET ADDRESS
ory-st-zr | MIAMI BEACH FL 33139 CITY-ST-2IP
TmLE N O Delete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ' O Delete TILE [ change [T Addition
NAME ' NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby. cemfy that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an attachmegp@with an addr . Wil Alll other like empowered.

SIGNATURE: 2 Tlo  SYANUEL Yo mAHAD //Z’;/O /

/ SIGNATURE AND TYPED or( PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date /D&ytima Phone

CR2E034 (10/00)



