Nt

~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAYA, LL.C.

LO00GO000903

N

Principal Flace of Business

20590 W. DIXE HIGHWAY
C/O ALLEN S, LEVI. CPA
NORTH MIAMI BEACH FL 331801129

Mailing'Address

20590 W. DIXIE HIGHWAY
C/O ALLEN S. LEVI, CPA
NORTH MiAMi BEACH FL 33180-1128

Fl

LED

Secretary of State

05-22-2002 90273 029 ****50.00

LT

g7

[ 33

4886

TR

Jul 17,2002 8:00 am

1. i hareby certify that the information supplis
indicated on this report Is true and accurat
limited liability company or the raceiver or

SIGNATURE:

1 qualify for the exemption stated in Section 119.07
hall have the same legal effect as if made under
cuta this report as required by Chapter 608, Fiprida Statutes,

oath; thal | am a mana,

(3)(i}, Florida Statutes, | further cerufy that the information
ging member or manager of tha

BIGHATURE AND TYPED OR PRINTED NAME OF

f‘lnfﬁ- J - n.}--'n .
éi-!i\(i!.&. SR Y, '/(;.a/y SsY-$¢2 lan
MANATING MEMPER, MANAGER, OR AUTHORIZED REPARSENTATIVE 6‘!’ 4 Duaytima Phane #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 ‘0 ? ?@_ (¢] APPUED FOH Nat Applicable
Zip Country Zp Country " $5.00 Additione!
B. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registersd Agant 7. Nams and Address of New Reglstered Agent
R - _Name___ . ‘ } - = _
gﬁ? goclgﬁommmmﬁébﬂﬁi 3000 Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33131
City FL [ 2Zip Code
8. The ebove namad entity submits this statement for the purposs of changing its registerad olfice or reglsterad agent, or both, in the State of Fiorida,
SIGNATURE
Smm.wummdmlﬂmmﬂmﬁm. (NOTE:WMAM&M.MWOGMMJ CATE
FILE NOW!! FEE IS $50.00
Make Check Payeble to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS /CHANGES _
me MGRM O3 Delets fom: O crange [ Addition 2
MAME PORGES, REUVEN MD NAME S
STREEY ADORESS | 20590 W. DIXIE HIGHWAY STREET ADDRESS 8
crry-S1-2¢ NORTH MIAM! BEACH FL 33180-1129 ciry-§t-2r 5
TTE MGRM O oelets e Ocrange [ agdition | &
Mue LEIBOWICH, SHLOMO MD NAME
STREET ADDRESS 1 20580 W. DIXE HIGHWAY STREET ADOAESS
crv-S1-2p NORTH MIAM! BEACH FL 33180-1129 GIFY-57-2P
Jome. . ]. .MGRM | - e e e e o L fme — —~ [DChange [ Addition
HAME 1 1_.RODRIGUEZ, MARIA.MD i —_ T
SI‘REEI'ADDE._.SS 20590 W. DIXE HIGHWAY STREET ADORESS
crv-St-2° " | NORTH MIAM! BEACH FL 33180-1129 ery-sT-2
TE | CRnenCE E28 Mz 727 MD orlete TILE [0 Cranga (] Aadition
NAME HAlSGo & xsE PIGHe R NAME
SWEVNRSS | MICT P 177137007 BERCH, T 33,8y . | e wovoess
CITY-S7-21P Y yxyi CITY-ST-2P -
TiRE i O Oelets TME [Jchange [ Addition
MAME \ NAME
STREET ADDAESS \ STREET ADDRESS
Cmy-ST-719 Lny-s1-2P
TIME , O Deateta TIRLE [ Changse [ Addition
RAME ' NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-2P " | CITY-ST- 2P

.




