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

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Entity Narme

CENTRO MAYA ORGANIZACION AMERICA INCORPORACION

N98000006020

ecretary of State

04-29-2003 90054 046 ***%£70.00

Principal Place of Business

611 TURNER GIRGLE
HOMESTEAD FL 33030

Malling Address

811 TURNER CIRCLE
HOMESTEAD FL 33030

Wt

2. Principat Place of Business

3. Mailing Address

MR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale CitygState . _ . ... s: .-|-%FELNumber NOT-APPLICABLE~=- ~—|=|Appled For
Mot Applicable
Zi Counitr Zi t L iti
® uniry P Country 5. Certificate of Status Desired ,é/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, JuUO* "
811 TURNER CIRCLE

HOMESTEAD FL 33030
- at City

L
A
&

st
v

Street Address (P.C. Box Number is Not Acceplable)

Zip Code

FL

8. Thé above named entily subriiis this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE:

e

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE s $61 25

Slgnature, typad or p"nngenl and tille if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete me b L __.[dchage [ Addition .
NAME CRUZ Jullo™ — ~ - = - T e T T T T

sTreeT ADbRESS | §11 TURNER CIRCLE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TILE D [ pekete TILE Clchange [ Addition
HAME CRUZ, ROSARIO NAME '

streeT ADRESS | 811 TURNER CIRCLE STREET ADDRESS

CITY-ST-2IP HOMESTEAD EL 33030 CITY-ST-ZIP

TMLE D 1 Detete I TLE Clchange [ Addition
NAME DIEGO, JUAN NAME

STREET ACDRESS | 18504 SW 355 TERRACE STREET ADDRESS

CITY-ST-71P FLORIDA CITY FL 33034 CITY-$T-2IP

TITLE [T Delete TITLE [ change ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE O pelete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TE [ Delete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS L eI e e - STREFTADDRESS [ E% 17 T e i e < ——
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

_SIGNATURE REQUIRED

(LT

CR2E037 (10/02)



