2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000000903 FILED

1. Entity Name

MAYA, LL.C. ' 0 BPR23 PH 5: 23
' SLCALWY OF STATE

4 S9eL100

Principal Place of Business Mailing Address ' rA L L A}‘ u . L F L OR ] DA
20590 W, DIXIE HIGHWAY 20590 W. DIXIE HIGHWAY ‘
C/O ALLEN §. LEVI, CPA . C/O ALLEN S, LEVI, CPA
NORTH MiAMi BEACH FL 33180-1129 NORTH MIAMI BEACH FL 33180-1129
2, Principal Place of Business T3 M;ai!ing Address “IIIII“ m I"H Ilm Ilm "'""I]I "m "m II””"” Ilm"” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?5 -00 Additional
96 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
B & C-CORPORATE SERVICES, INC. ) ) | street Address (P.O. Box Number is Not Acceptable) B
201 SOUTH BISCAYNE BLVD. SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name ot registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) OATE
o FILE NOW!!! FEE IS $50.00
7 77" | Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 10. . v 7. ADDITIONS/CHANGES
TIME MGRM' [ Delete ME [Jchange [ Addition
NAME PORGES, REUVEN MD NAME
STREETADDRESS | 20580 W. DIXIE HIGHWAY +=T I 7T~ STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33180-1129 CITY-5T-2IP L
TMLE MGRM ' [ Detete TE [ Change [ Additicn
NAME LEIBOWICH, SHLOMO MD NAME
STREET ADBRESS | 20590 W. DIXIE HIGHWAY | STREET ADDRESS _ ) . —
Ciny-51-2IP NORTH MIAMI BEACH FL 33180-1129 ) cy-gr-2Ip OO -5I- 1i=4 '-'3 l:l | —
TME MGRM [ petete [ Tme ) = 30T -1l iﬁﬁa‘ﬁﬁe‘ ] lf;ﬂ Addition
NANE RODRIGUEZ, MARIA MD NAME d¥aa¥sl, 00 ssserbl), 00
STREET ADDRESS | 20590 W. DIXIE HIGHWAY STREET ADDRESS ’
omv-st-2¢- - |-NORTH MIAMI BEACH FL 33180-1129 orveSTZe - | . - - _
TMLE [ Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete * TIMLE [ Change [ Addition
NAME NAME
STREET RuDRESS STREET ADDRESS
CITy-S1-7p CITY-ST-2IP
T, {1 Detete TTLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2P

11. | hereby certlfy that the informatiog sugplied|withlthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wergyl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; RECLARD S i7fos I P32

SIGNATURE AND TYPED OR ﬁmN'rEn rﬁns oF smmmknmlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0S3 (11/00)




