2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L59901

1. Entity Name

MAYA EXPRESS, INC.

Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90029 001 ***500.00
09-13-2000 90029 002 ****50.00

Principal Place of Business

2508 BISCAYNE BLVD.
MIAME FL 33137

Mailing Address

2508 BISCAYNE BLVD.
MIAMI FL 33137

20645

2 Prihcipa! Place of Business

3. Mailing Address

KRR

M

Suite.'Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.
(Ses criteria on back)

Make Check Payable to Deparlment of Staia

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 650 Applied For
181678 Not Applicable
i 1 Zj c 1 i
Zp Couniry i ouniry 5. Certificate of Status Desired | $8'75 A'ddmonal
Fee Reguired
2 --6.- Mame and Address of Current Registered Agent™ - ~—— -~ - [ - . - - ==-—=7. Name and Address ot New Reglstered Agent” T
i Name
\ CUBERO, MARCO A Street Address (P.O. Box Number is Not Acceptable)
v 2508 BISCAYNE BLVD.
MIAMI FL 33177
City FL Zip Code
8. The ahove 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 of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo

Added to Fees

11. QOFFICERS AND DIRECTOF!S I 12, ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11

TME PD ™1 Delete TITLE O Change [ Addition
NAME CUBERO, MARCO A NAME

STREET ADDRESS | 2508 BISCAYNE BLVD. B STREET ADDRESS

CITY-ST-ZiP M|AM| FL 33137 CITY-ST-2IP

TITLE 1 Delete TITLE {1 Changs ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - =
T el e o ) et T e e -—= i - ~~—"[T'Change ~ [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP cITY-ST-2IP

TILE 7 pelete TiLE O Change [ Additien
NAME HAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ alete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

" indicated on this report or supplementai
of the corporatlon or the+e :

qulify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
And that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/a/.s.»f,a/ /ﬁ& 404‘/5% o ff

Daytime Phona # ]

1

I

CR2E034 (5/00)



