2002 UNIFORM BUSINESS REPOR'.' (UBR) FILED

DOCUMENT #.768910 Feb 18,2002 8:00 am
b oene Secretary of State

THE MAYA INSTITUTE, INC. 02-18-2002 901 35 050 ****G] 25
Principal Place of Business Mailing Address
IMSWaCT PO BOX 2787
HIBISCUS ISLE MiAMI BEACH FL 33140
MIAM] BEACH FL 33139 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2340101 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Crre 2 DX /IO

ZAIAC, MANUEL Slreet\.%dgress (P.O. B%Number is Not Acceptable)
100 SE 2ND ST “
STE 2350, , Cit Zip Code
r; ity . i
MIAMI FL 33131 1R 17 BESCH FL|"33/29

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE m . : ,a"‘-///&éz._

I FEARER ._ilgia.lurlen: yped or printegfname of registersd agent and title if applicabla (NOTE: Registered Agent signaturs required whan reinstating) Id DA(E
i opa ﬁ‘:ﬂ Fg (/ - b
PYY AT A .

- . " |” 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
ME™. PO e O Delete TITLE [ change ([ Addition
VAME ANDREWS, JOAN e
swReeT ADORESS | CALLE 13 NO 203A STREET ADDRESS
GITY-ST-2P QTOTO MERIDA YUCATAN CITY-§T-2IP
TITLE vD O elete TILE (] Change [ Addition
HAME BARBACHANO, MANUEL NAME
sTaeer aooREsS | CALLEJON DEL SANTISIMO 6 STREET ADDRESS
orY-ST-ZP | 01000 MEXICO, D.F.. _ . Or-seae o {0 - . _—
TITLE D [ celete TILE O cthange [ Addition
i PONCE, FERNANDO e
STREET ADDRESS | CALLE 21 NO. 97 X 18 STREET ADDRESS
GIY-ST-2° _| 97128 MERIDA YUCATAN u-5t-27
TITLE D “O Delets TITLE [J change  [J Addition
NAME CASARES, RAUL . NAME :
STREET ADDAESS | CALLE 52 NO 400 X AVE. STREET ADDRESS
crv-sT-27 | 97100 MERIDA YUCATAN _ CITY-ST-2IF
TIMLE D : O elete L _ [ change [ Addition
NAME ‘PONCE, JOSE LUIS NAME
STREETAnbiESS | CALLE-58 B'NO 485 : STREET ADDRESS
CITY-ST-2IP 97000 MERIDA YUCATAN CITY-ST-2IP
TITLE D - ‘ O Delete TILE [J change [ Addition
NAME RUENO, LUIS NAME
STREET ADDRESS | CALLE 24 NO 62 X 13 Y 15 STREET ADDRESS
bim-st-2 97100 MERIDA YUCATAN cmy-st-ap

12. | hereby centify 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wit-aT hher like empowered, Er s

SIGNATURE: ___S( IED 2L /02  £54-27/6

SIGNATURE AND TYPED OR PF{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



