FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

(3

“2é
p 2 Sandra B. Mortham

o

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768910

1. Corporation Name

THE MAYA INSTITUTE, INC.

(2)

Principal Place of Business

Maiting Address

A ALAT SRR

24] 25]

29] 20

Florida Statutes

HEW3ICT PO BOX 2787
HIBISCUS ISLE MIAMI BEACH FL 33140
MIAMI BEACH FL 33135 us —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1983 02/09/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] |26] 59-2340101 Not Applicable
Suite, Apl. #, etc. ite, Apl. #, etC. 5
uite. Ap & Sulte, Ap e 5. Certificate of Status Desired O $8.75 Adcfltnonal
E! E;l Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
21p Country 21p Cauntry B. This corporation has liabilty for inlangible tax under s 199.032,

O ves ONo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

ZAIAC, MANUEL
100 SE 2ND ST
STE 2350

MIAMI FL 33131

81| Name

B2| Strect Adress (P.O. Box Nurber is Not Acceptable)

B3

84| City

| Zip Code

FL |[”

11. Pursuant o the provisions of Secbions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o e L
Signatre. typed o printed narie of registeren agei ar it if a4 ddtic HOTE Regetared Agert signature requirad when resh v, Ualk
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES 10 OF HCERS AND DIRECTORS IN 12
TIILE PD [IDELETE 11TIIE [JChange [ Addition
NaME ANDREWS, JOAN 12 NAME
staeeT anpress | CALLE 13 NO 203A 12 STREET ADDRESS
CilY-ST-ZP 97070 MERIDA YUCATAN 14CIY-S1-2P
TILE VD T )DELETE 21 TILE [Clchange 1 Addition
NAME BARBACHANO, MANUEL 22 NAME
smeer aoorzss | CALLEJON DEL SANTISIMO 6 23 STREET ADDRESS
Ciry-gr-7p 01000 MEXICO, DF. 2 40TY-81-2P
THTLE D (CJDELETE 31 TiILE [JChange {7 Additan
NAME PONCE, FERNANDO 37 NAME
sieer aporess [ CALLE 21 NO. 97 X 18 %3 STREET ADDRESS
TITy-5T- 2P 97128 MERIDA YUCATAN 34 CITY-ST-2F
TIILE D CIDELETE PRRITT: CJCrange  [J Addition
NAME CASARES, RAUL 4.2 NAME
saeer aonress | GALLE 52 NO 400 X AVE. 4 3STREET ADDRESS
CITY -ST-2P 97100 MERIDA YUCATAN LECITY-ST-2P
TITLE D [CJDECETE S1TINE [cChznge  [C] Addition
NAME PONCE, JOSE LUIS 52 NAME
sieer anoress | CALLE 56 B NO 485 53 SIREET ADDRESS
GITY-ST-2IP 97000 MERIDA YUCATAN 54LITY-ST-2F
TILE D [IDELETE E1TIILE Octange [ Addition
NAME RUENO, LUIS 62 NAME
seeTaporess | CALLE 24 NO 62 X 13 Y 15 63 STREET ADDRESS
Ty -SI-2p 97100 MERIDA YUCATAN 64 CITY-5T-21P

appears in Block 12 or Biock 13 if,

SIGNATURE:

" SIGNAJURE AND TYPED g

PRI

achment with an address

2 s

0 YAME OF SIGNING OFFICER OH DIRECTOR

.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

hanged, or on a

Date

Dyt e Phone #

CR2E037 (12/95)




