2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90246 041 ***150.00 !
MAYAS, INC. ' i
i
Principal Place of Business Mailing Address
9125 TAFT STREET 9125 TAFT STREET ;
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 |
2. Principal Place of Business 3. Mailing Address ”"“Ill N’ ||m |||“ |||”I||H II”] |||“||"“|‘||Hl’| ||||| !m |||l
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 505 Applied For
65—103 7 Not Applicable
Zi t Zi t i ;
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal !
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = = == —— e
GUILLEN, P ‘
L ! AULA Street Address {P.O. Box Number is Not Acceptable)
9125 TAFT STREET :
PEMBROKE PINES FL 33024
- 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. | am familiar with, and accept
the obligations cof registered agent.
[ .
SIGNATURE
. " Signature. typed or printed nama of registered agent and ile if applicable. {NOTE: Registered Agent signaiuse reguired when reingtating) DATE
_ EILE NOW!!! FEE IS $150.00 i L
L s > 9. E
Ater ey 1, 2003 Foo il be $550.00 ok I 1 S
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 oglete TITLE [ Change [T Addition g
NAME GUILLEN, PAULA NAME =]
streer aooress | 9925 TAFT STREET STREET ADDRESS 3
orv-st-ze | PEMBROKE PINES FL 33024 CITY-§1-2IP &
[
TITLE D [ Delete TITLE O change [ Addition 5
NAME WASSMUS, GUNTHER RAME
street anokess | 9125 TAFT STREET STREET ADDRESS
arv-st-2p | PEMBROKE PINES FL 33024 CITY-51-2°
TIMLE [ Delete TIMLE [ Change _[] Adaifion | _
| NAME NAME ST
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME O petste TITLE [ change T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
THLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE [ Deate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-71P
12. | hereby certity that the informatjon supplied with this filing does nopQuali tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accuratg and tl | e the sgrme legal effecl as if made under oath: that | am an officer or director
of the corporation or the recefer ar trustee empowered to executg this r er BAPYFlgrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach jth E:Zdress, with all gther like pmp &{
QUL P REL Gwas Mooz
SIGNATURE:,_/ A afll Lo P 043 4 {
Mm NAME OF SIGNING OFFICER OR DIRECTOR V Date VDayurne Phone #




