: & -
' ' - FOR PROFIT CORPORATION

~, = FlL
| *JNIFORM BUSINESS REPORT (UBR) UlV?gI%fﬁ,!E TAR y%}p STATE
"DOCUMENT # P00000077546 0F CURPOR‘AngNs

1. Entity Name

MAYATRADE INVESTMENTS CORPORATION

MEL

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address REINSTATEMENT — 0 .

2100 PONCE DE LEON BLVD, 2100 PONCE DE LEON BLVD, m—-hi

Suite, Apt. # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA |CORAL GABLES, FLORIDA [65-1033211 | | NotApplicable
3 3:?[p3 4 UCSC'Z-"J{1 " 3 3z]'_p3 4 [? osujnqtry 5. Certificate of Status Desired [ | Ezagqﬁﬂii;ional

DO NOT WRITE iN THIS SPACE 7. Name and Address of Current Registered Agent

Name
JORGE L. GURIAN

Sirest Address &’.0. Box Number is Not Acceptabl?
2100 PONCE DE LEON BOULEVARD

SUITE 600

Cit Zip Cod
CdRAL GABLES FL | 3373

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent. - / .
[o // L]

SIGNATURE
Signatufp/tybed or printed name of registerad agent and title if applicable.  (NOTE: Registerad Agant signaiure required whet reirfstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fe Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Frust Fund Contribution, Added to Fees
Make Check Payabte to Florida Department of State

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
TILE PSD TE

NAME MARTINEZ, ROBERTO NAME

STREETADORESS | 2100 PONCE DE LEON BLVD., #600 STREET ADDRESS

ore-st-zp |CORAL GABLES, FL 33134 CITY -5T-2IP

TITLE VPD TITLE

NAME MARTINEZ, ROBERTO SANDOVAL | nwme

STREETADDRESS | 2100 PONCE DE LEON BLVD., #600 STREET ADORESS

orv-s1-z¢ | CORAL GABLES, FL 33134 CITY -5T-Zip

TITLE 1ITLE

NAME _NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY - 8T - 2IF DO NOT WRITE IN THIS SPACE
TITLE TITLE ! .
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP ary-sT-zP

TITLE CTLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-8T-ZIP

TITE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY -§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 10 ar gp an gitachment with an address, with all other like empowered.
ML/ Wt
SIGNATURE: Mae/ney ROBERTO MARTINEZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/01/03 305-279-4101

Date Daytime Phone #

STF FL32381F .1



Jorge L. Gurian, P.A.

October 1, 2003 -

Division of Corporations
State of Florida

409 East Gaines Street
Tallahassee, FL 32399

Re: Mayatrade Investments Corporation (P00000077546)
To Whom It May Concern:

Enclosed please the find the Uniform Business Report for Mayatrade Investments Corporation for
2003. This report had not been filed previously because the principal officer/director had never
received the renewal package during calendar year 2002 or 2003. Upon becoming informed of the
need to file a Uniform Business Report, he of course was willing to comply with same and as such
we provide the enclosed in conjunction with payment for the years 2002 and 2003.

We therefore respectfully request that you accept this filing as timely and classify the corporation
as active and in accordance with the rules and regulations of the State of Florida. In addition, we
have taken measures to ensure that this issue does not occur in subsequent years by correctmg the

address for the company and the registered agent information.

Thank you very much for your anticipated understanding and cooperation in this matter.

Vepntruly yours, :

JORGE L. GURIAN

Enclosure

2100 Ponce de Leon Blvd. Suite 600, Coral Gables, FL. 33134
Phone: (305) 279-4101 Fax: (305) 279-1489



