2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

rewe>n

1. Entity Name a
MAYANIMA INC. . 05-01-2002 91546 024 ***150.00
Principal Place of Business Mailing Address
10270 SW 4TH STREET 10270 SW 4TH STREET
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _J."FEI Nurmber Applied For
L5/ Bo /8 Not Applicable
i Count i iti
Zip ouniry 2ip Gauntry 5. Certificate of Status Desired O $8.75 Additional
slome e L Fee Required
6. Name and Address of Current Registered Agent T 7. Name and'Address of New Registered:Agont ———c— o= o
Name
CANAS, IVONNE Streal Address (P.O. Box Number is Not Acoeptable)
10270 SW 4TH STREET
MIAMI FL 33174
City FL Zip Code
B.fThe above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicable {NOTE: Registared Agant signature required when reinstating} DATE
9. This ggrporatign is eligible to satisfy its intangiole FILE NOWI!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 7 Defete TILE -:C,—V TV v = C.P\ﬂ“:s [ cChange  [stfdition S
NAME NAME . ; =28
STREET ADDRESS STREET ADDRESS D \ wJ q 5"‘ 3
CITY-ST-2IP CITY-ST-2IP |OL7° > 5 H‘ &
=r il AWM Fe DD &
TITLE 1 pelete TITLE . O thange [T Addition | &
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIE " L1 Dotets BT O Criange [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ patete TILE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js fue and accurate and that [gy signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truslee empgivered to execute this repoft iwed by Chapter 607, Florida Statutes; and that yoy name appears in Block 11 or Block 12 i
changed, or on an attachment with an add:gsg/with all other like empowe C ;
i " '+ y . 3 AN y / IS/&Z
L £ e e AL 4
SIGNATURE: p ML T T T
~~SIGNATURE AND TYPEQ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




