SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $376.)

[ PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # 491912

1. Corparaton Name

MAYACA LAND GORPORATION

iy, FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

(2)
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Principal Place of Business Mailing Address

RN WA

316 ROYAL POINCIANA PLAZA P O BOX 348
PALM BCH FL 33480 LOXAHATCHEE FL 33470
us us 3. Date Incorporated or Quakfied 3a. Date of Last Report
12/02/1975 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number AF’F"‘EMM N
7] 2] £9-1634335 Not Appl cabio

Suite, Apt. # elc Suite. Apt #, etc

—2;1 5.

Certhicate of Status Dasred
22

$8.75 additional
Fee Required

Ol

Cy & State City & Stale 6. Election Campaign Financing $5.00 May Be
;a ;a Trust Fund Contribution D Added to Fees

Zp Country Zip - Country 8. This carporation has liabilty lor ntangible tax under s 199 032,
;‘ ;;‘ —;9—\ 301 Flarida Statutes [:] Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registeted Agent

BYRD. WADE R. 81 Name

340 ROYAL PALM WAY 82| Streel Address (PO Box Number is Not Acceptable)

PALM BEACH FL 33450 = |
84| City

HSI Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0502 and 607
office or registered agent, or both, in the State of Florida
agent | am famitar with, and accept the abligatans of, Section 607.0505. Florida Statutes

1508 Flonda Slatules ihe ahove-named carporation submits this Statement 1o the purpoase of changing its registered
Such change was authorized by the corporation's hoard of drectors. | hereby accepl the appainiment as registeredd

SIGNATURE ‘ . . B -
Gopators oo oo prnled nate of regelered agent and urin { appiatie (#,0TE Regpsieien Bgert sigeatare roquired when réinsiatngl CATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 | T

THLE P DELETE 11 7T [ change [T #atton |

NAME AZQUETA, NORBERTO J 12 NAME 3

sraeer aooness | 339-A ROYAL POINCIANA PL 1 3 STREET ADDRESS <

Ty -S1- 2P PALM BCH, FL 00000 1800Y-5F- 2P &

TILE SD ] oeere ZITILE [ ] Crange [ ] Addtor (O

NAME BYRD, WADE R 22 NAME

seerannress | 340 ROYAL PALM WAY 23 SIREET ADDRESS

Cily-ST- 2P PALM BCH, FL 00000 2 4CITY-5T 2P

TISLE VD [J oeeete 3L ["] Crenge T 1 Addition

NAME PEREZ STABLE, ALBERTO 37 NAME

seeTanoress | 318 ROYAL POINCIANA PL 33 STREET ADDRESS

CITY-S1-3f PALM BCH, FL 00000 34 CITY-ST- 2P )

TME cD L] oeere 41TILE [T Change [ Addnan |

NAME VILAR, ERNESTO &2 NAME

seeTanoress | 318 ROYAL POINCIANA PL 43STREET ADDRESS

GiTY-SE- 2P PALM BCH, FL 00000 44CTY-ST-2P B

TINE D [ DECETE 5 TITLE [T change [ ] Adduion

NAME AZQUETA, NORBERTO, JR. 5 2 NAME

sraceT anoress | 316 ROYAL POINCIANA PL § 3STREET ADDRESS

CITY-ST-21P PALM BEACH FL 54 0ITY-$1- 2P i

TINE [T Decere 1 TILE [T Crange £] Adanen

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADURESS

Y- ST-2P 64071 -51-2P

turther certdy thal he informat.or indicaled an this arnual report or supplemental annua! report
made under oath, that | am an oflicer or directar ¢ the coggoration ar he recewvar or trustee empowered to execute this report as
that my name appears 1n ttachment with an address.

Blopk 12 or Block 13 it changse, an a;lf
SIGNATURE: EW A

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1509

Do

13. 1 da hereby certly thal the infarmatan supplied with this flng is vatuntarily furnished and does not qualdy far the exemplion stated in Section 119 07(3)(k}, Flonda Suatutes
is true and accurate and that my signature shall have the same legat effect
requredt by Chapter

U ST 21>

617, Fiorida Sratutas 8
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