< —

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # N0O2000005355

1. Entity Name

ACADEMIA MAYA, INC.

——

FILED
Jul 28, 2003 8:00 am
Secretary of State

04-23-2003 90123 026 ****61.25
(07-28-2003 90135 033 ****6] .25

Mailing Address

FEER ACE
300 GOLFVIEW#132

Principal Place of Business -~
20 colview fra A R A C 4

0010882

BOYNTON BEACH FL 33426

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

A

)21} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34 ‘éd Zﬂ ‘5"‘44 Not Apgplicable
i nir Zi Countr N T iti
Zip Country P Lniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR CITE S e i =

_RAYMOND, JOHNJJR.
17 1200 NORTH FEDERAL HIGHWAY

SEEitn Er

—

e i e =

a— g

Street Address (P.C. Box Number is Not Acceptable)
—_— eSS e T e - T =

g e

— — i ap——

SUITE 420
BOCA RATON FL 33432

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agént and tithe it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

* FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to
Florida Department of State

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wit

TAT]L

address, with all other like empowered.

TEQUBER

E

SIGNATURE: X __§

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7//7/0 >
7R

Daytima Phona #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD e [ Dekete TLE O Change O] Addition | S
N
NAME TURRI, ANNA M /rf RRF NAME N
sTREET ADREss | 300 GOLFVIEW/#132 STREET ADURESS g
cv-51-20 - [BOYNTON BEACH FL 33426 CITy-57-2P w
TIMLE D [ pelete TILE [3 Change [ Addition %
NAME O'LOUGHUIN, FRANK FATHER NAME
STREET ADDRESS [ 10935 S. MILITARY TRAIL STREET ADDRESS
omv-57-2P | BOYNTON BEACH FL 33436 CITY-ST-7IF
| e Dy o e g - Déletg s S ILE S i I S E=5-chafge=<—[] Aduition=}==
HRRETE T RAYMOND, JORNJUR. - T T et T g T ST T TR T = ST e mETess
streeT A0DRESS | 1200 N. FEDERAL HIGHWAY #420 STREET ADDRESS
crv-s1-20 1 BOCA RATON FL 33432 CITY-ST-Zif
TLE ] petete TITLE [Jchange ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CrY.ST-2P CITY-ST-2IP
TMLE CJ oelete Tine [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P




