.

2000 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # N98000006020

1. Entity Name

CENTRO MAYA ORGANIZACION AMERICA INCORPORACION )

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90036 036 ****71.00

¥

Principai Place of Business Mailing Address
811 TURNER CIRCLE ' 811 TURNER CIRCLE
HOMESTEAD FL 33030 HOMESTEAD FL 330306503 ]
2 Prncipal Place of Business o 3. Wailing Address “""ll’ I'I I||| II I“l II’ || II " l Ilm "I" II]H"’
D1l Tuiner Cleclel JU Turner Circele
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hom esToael B 058l Hopaesleat EL. NOT APPLICABLE Not Appicable
Zip Country Zip Counlry - ] $8.75 Additional
21034 =30 5 o BV '2_ 5. Certificate of Statu;_lzc‘egied . ,E_‘-!_:_ Pot RoqUIred e — 7l —
[——=="—"——"""0.” Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable)
CRUZ, JULIO , ‘ i
. 811 TURNER CIRCLE
1. HOMESTEAD FL 33030 _ .
g City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bothy-in the state of Florida.
SIGNATURE N
Signeture, typsd or Wr registared agent and ttla it applicable {NOTE' Registérad Agent signalure requirad whan rainstating) DATE
[
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TMLE D 1 Deleie TILE ’ [ Change [ Addition |3
)
e CRUZ WO v e
STREET ADDRESS 811 TURNER CIRCLE . STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP L
HOMESTEAD FL 33030 — &
TITLE D O elete TILE [CJChange [ Addition | O
NAME CRUZ, ROSARIO NAME
steeEr s00Ress | 811 TURNER CIRCLE R i S . e
civ:sTmp— ‘qoﬁﬁ*g"m‘ AD FL 33030 P e e 22 £ e I
TITLE D O Delete " TITLE [ change [ Addition
NAME DIEGO, JUALN NAME
STREET ADDRESS 18504 sw 355 TERRACE STREET ADDRESS
CITY-ST-2IP _ELQ_ﬂDA Cm FL 330%4 CITY-S7-2IP
TITLE 7 O Delete TImLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TTE O Detete TTE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE ’ B . O vetete TLE [ Change [ Addition
KAME ’ ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby cer_tirﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
‘ 308
- N T
SIGNATURE: _“ReMaMATVR: REQUIRED Y-3p0- 90 DY HEEY
o . slsnlfd‘hs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date . Daytime Phone #




