S, . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L59901 Secretary of State

MAYA EXPRESS, INC. 05-24-2002 91264 032 ***150.00
Principal Place of Business ' Mailing Address

2508 BISCAYNE BLYD. 2508 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-018 1678 Not Applicable
Ztp Country Zp Country 5. Certificale of Status Desived [ 987D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— . . ~ B Name Ny . = i .
i — T e s s S T L e = - - - .=
CUBERO' MARCO A Street Address {P.Q. Box Ngmber is Not Acceptable}
2508 BISCAYNE BLVD.
MIAMI FL 33177
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.

SIGN.&TURE
T Signature, typad o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B s st ngasa " | atorMay 1, 2002 Foawi pa Sssogo | "> ElsionCanpsionFrancig 85,00 vy e
g e : : . Trust Fund Contribution, 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD ‘ O belste TITLE O] Change [ Acdition
NAME CUBERO, MARCO A NAME
streeT aooress | 2508 BISCAYNE BLVD. STREET ADBRESS
cry-st-ze | MIAMI FL 33137 CITY-ST-2P
TITLE (1] Delete TITLE [J Chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS | ———smtwrmmenss = mmmbmm—e st L @ i i e s RS TREFT ADDRESS <+ F et T T T T - "
CITY-ST-2IP CITY-S1-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME S NAME
STREETADDRESS | -~ -, . . STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-2IP
TILE P O Dalste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "} Cm-sT-2p

13. | hereby certify that the informaticn supplied with this filing do ot quality for fhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repgrt is true and acdurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelyer or trusteg/g to edgcute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith apgagfiess. with gfother Ske empowgfed. .

SIGNATURE:  JAAL LA CERNRED

“SIGNATURE AND TYPED OR PRINTED NAME OF smryﬂWofbmecron Data Daytime Phone #

May 24, 2002 8:00 am

CR2E034 (9/01)



