2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #N98000006020

1. Entity Name

CENTRO MAYA ORGANIZACION AMERICA INCORPORACION

Principal Place of Business

811 TURNER CIRCLE
HOMESTEAD FL 33030

Mailing Address

811 TURNER CIRCLE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 90027 048 ****66.25

LMD

00 NOT WRITE IN THIS SPACE

I

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE oot rpprcee
7 | Zip sz e Country = Tz e Zipree 5 e i | COUNTTY - TR T et e T AR e 2 “[j’ =" $8.75 Aadtional

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CRUZ, JULIO
811 TURNER CIRCLE
HOMESTEAD FL 33030

Name

Sireet Address (P.O. Box Number is Not Acceptabla)

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.

SIGNATURE

Slgnature, typet or printetd name of registered agent and title If applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firluan‘cinQS;. ’- |
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Departmeni, of State

[V FTRL 2

'

@01) - . .

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O oelete TILE [Jchange (T Addition

NAME CRUZ, JuLIO NAME

streeT aooress | 811 TURNER CIRCLE | STREET ADDRESS §
~cmr=51:7P~— HOMESTEAD FL.33030- ——= =~ - === cowee cmoee | OTSTDP e '&J“_

TILE D O Delete L - ] Change O Adgiton § &S

HAME CRUZ, ROSARIO NAME

streeT ADDRESS | 811 TURNER CIRCLE [{ STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-$T-21P

TITLE D .7 O Delste ME [Jchange [ Addition

NAME DIEGD, JUAN NAME

STREET ADORESS | 18504 SW 355 TERRACE STREET ADDRESS

CTY-S7-2P FLORIDA CITY FL 33034 CITY-ST-2P

TITLE O oelete TITLE [71 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

OTY-5T-IIP | cirv-s1-2P

TITLE 1 pelete | Time [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

-12._| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
Tindicataton'this'rapont or-supplemental report Is true and accurate and that my signature shall have the same legal effect as If made.under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report'as reguired-by Chapter.617,,.Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

I cther like empowered.

e —-

-“—'_3.957

F-33-23 24%- %?

SIGNATURE AND TYPED QR P

NAM‘ QF SIGNINQ QFFICER QR DIRECTOR

Data Day:ima Phone #

y



