2002 UNIFORM BUSINESS REPORT (UBR) FILED

oA

1. Entity Name

MAYA DIRECT INC. 03-11-2002 90016 009 ***150.00
Principal Piace of Business Maiting Address

G/O MONTERO C/O MONTERO

1900 SUNSET HARBOUR DR. 1900 SUNSET HARBOUR SUITE 2208 '

— N

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65—0862627 Not Applicahbie
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8'75 F_\dditional
Fere Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] S o o Narme e . ) _
MONTEHO’ MANUEL Street Address {P.C. Box Number is Not Acceptable)
1900 SUNSET HARBOUR DR SUITE 2208
MIAMI FL 33139
City FL Zip Code

8. The above named enlity sub.m\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicabie. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangiole FILE NOWI!! FEE IS $150.00 ' » :
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 18- Flection Campaign Financing $5-00 May Be
gre : ay 1, . Trust Fund Cantributicn. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
TILE PTD [ netete TITLE [T Change [ Addition
A MONTERO, MANUEL N
STREET ADDRESS |1379 OLD QAK LANE STREET ADDRESS
CITY-ST1-2IP NAPLES FL 39110 CITY-ST-ZIP
TITLE SD O celete TITLE [ Change [ Addition
AME SELEM, JOSE ELIAS N
STREET AODRESS AVE RU]Z COH’“NES NO 5" STREET ADDRESS
CITY-81-2IP MIAMl BEACH FL 33139 CITY-3T-721P
TITLE 1 Delste TITLE ) [ Change  [] Addition
NAME o . _ | L Ny . X . o
" STREETADDRESS [~ T ° STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-41-2IP
TITLE [ Delete TITLE [1Change [ Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P

13. | heraby certify that the information supplied with this filing doas 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 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trusted\emowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ss hwith all other like empowered.

SIGNATURE: _ {PUAWAN A\« Q(wma“wa W oNTERY 7,/7;',/uc. (3049675 -2812

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytima Phona #

YRS

ny

CR2E034 (9/01)



