FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i s FLORIDA DEPARTMENT OF S1ATE
CORPORATION ' ity
ANNUAL REPORT

Sandra B Morlnam

Scorelary of Slate
DIVISION OF CORPORATIONS

1996 b=
T AT oy S
DOCUMENT # 565731 7

TALLER MAYAN INCORPORATED INC.

A4

e

IR

| Principal Place of Business Maiing Addess h
126 NW 29TH STREET 126 NW 24TH STREET
MIAMI FL 33127 MiAMI FL 33127
3. Date nconporaled or Dualived | 34, Date of T ast Feport
S | 013011978 05/01/1995
| 2. Prncipal Place of Busingss | 2a. Mailing Adairess ' 4 FtiNumber 7T Applicd For
) T o . 59-1801589 Mot appiicabic”]

Site. Apt. #, etc. Suile, Apt. # elc. 5. Cerlificate of Status Desired ] $8.75 gditional

72'21 T "’.ZI N L N ) Fae Reguired
__ Giy & State ~ Cily & Sate 6. Flection Campaign Financing $5.00 May Be
r23-l 28[ Trust Fund Contribution o Added to Fess
| Zip - Cauntry A Country 8. This corporation has lability for intangible tax under 8 199.032,
|24] 25| 29 Florida Statutes [ ves Mo
... 0 Name and Address of Current Registered Agent ~ ~ [Ty e and Address of New Registered Agent
811 MNanie
MAYAN, RIDEL 82| Streol Address 1P'0. Box Numiber s Noi Accaptanio) oo
126 NW 20TH STREET L — -
MIAMI FL 33127 83
84| City T FL Jas] Zip Code

1. Fursiant o the provisions of Soctions 6070607 and 637 1506, F 1ot Situtee. T ahous ‘named corporation submits Uis stalemsit o the punpose of changing lis registered office |
or registered agent, or both, in e State of Flrds, Such ::ham%e was authorized by the corporabon’s hicard of directors. | hereby accept the appointment as regislered agent. | am
Tamiliar with, and accent the obigalions of, Seclion S0¥.0505, Flosida Statutes.

SIGNATURE. _

Barod. g or paia: ':.'.“..".:.0{ el Al and th i ;"f"i"w" B m”u Rt Agiet sig * A “DATH B . NIt
2. OF FIGEHRS AND DIRECTO 13. ADDITIONS/CHANGE'S TO OFHICERS AND DIREGTORS IN 12 o
e PRy o B 11T T T Changs " C7 Addiian i
NAME MAYAN, RIDEL 1.2 NAME 3
STREET ABDAESS 126 NW 20TH STREET 13 $HEE] AJDRESS g
ovsize | MAMIRC o Do | e
TLE L3 [1] [0k 21T [7] Change [ Addilion | O
NAME MAYAN, JUANA 20 NANE
SIREFY ADORESS 126 NW 20TH STREET 23 SIHEET ADDRESS
CiTY-51-26 MAMEL e |
MLE [ bELkat 3 1ILE [7] Change  [] Addibon
RAME 57 NAME
STREE] ADDRESS 33 STREC] ADDRESS
LS e B LG o L (R . . ; . e
TITLF [T) DELETE 4CITIE [] Chaage {73 Addition
NaME 47 NAME
STRELT ADDHESS 43 SIRLE} ADDRESS
CoY-s1-2I i e ARCISTER e
THLE L) DELETE 5 1TITIF [ Change [ Addition
NAME 5.2 WK
STREET ADDRESS § ASIREET ADORESS
DN A e R RACNCSTIR R
TITLF [J0rLene £ 1TLF [ Charge [} Addilion
NAME 6.2 NAWT
STREET ADCHESS 63 5TREF | ADDRESS
CITY-§i-2IP GaCny-sl-ae

14. I da hereby cendify that the informalian suppliod With 1 s g s voluniarly turished and doos ot aQuialfy for e exerpition staled in Section 1 19073, Tionda Stataes. | farthar
cerlify thal the: information indicated on this annual repon or supplermental annua’ report is true and accurate and tha my signature shall have the samie lega: efiect as if made under
cath; that | am an officer or chioctor of the corparation o the receiver o trustee srpoworedl to extcute this repont as reguired by Ghapter 807, Florida Statules, and that my nanie

appears in Block 12 or Block 13 if chagpged, or o an attachmenl with an addilress

SIGNATURE: W /)/W‘%” RIDFL 419)094/__ 7 I//.P_/y; ao;-:?;-ofgx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duita T et Prena kT JO3




