2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e il

May 20, 2002 8:00 am

t- Sty Nerns Secretary of State .
MAYA TRUCKING CORP. 05-20-2002 90030 020 ***150.00
Principal Place of Business Mailing Address u) [—
1065 W 76TH ST #118 1065 e [0%l 4
HIALEAH FL 33014 Al 4 H[ﬁ /eﬁ: 11 j/ )
1és 4 #th Stengl*jogl i) ys t p
Suw’tg,;;‘tz etc. : Suite, Apt. ¥, etc. ¥ DO NOT WRITE IN THIS SPACE
City & Stare Cit, tate 4, Flzu r Applied For
Mf/&ﬁ/! %/en A Bbe--//d ?? 7? Net Applicable
" Zip— ountry Zip,. c Count " ) $8.75 Additional
/...—C . 3 O / F 9 g o / 2 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - T [T - 7. Name and Address of New Registered Agent —'
Nam AR s sl s
MAYA, NELSON Street Address {P.Q. Fpx Number is Not Act :otabie)
1065 W 76TH ST #118 | g mer LTS
HIALEAH FL 33014
City i e ZimRodz -,
e rr=l FL | == o
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 _ 2.
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE I#:S0.00 10. Election 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 Add-ed 1o Fors
{See criteria on back) Make Check Payable to{Depariment ¢ Stath '
1. OFFICERS AND DIRECTORS e l 12 ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11
TITLE D B Delece TITLE VicEpPeeaDEMT Mange [ Addition §
NAME MAYA, NELSON NAME Mayv g velsopr o =)
sTeeT Aooress | 1065 W 76TH ST #116 STRETACORESS |0 oS i 7 YT ST #// 3
orvsrar | HIALEAH FL 33014 ov-siwe | wesccan o 3304 pdl:
TILE [ Delete TILE FPRe<sipeNT Ol Change  (BMdiion | 5
NAME NAME ECHEVGRRiA Juaa M
STREET ADDRESS STREETADDRESS |/ O &t u/ &g Place
OTY-§T-2P -, o ) e - oo QL O-SEER | i meEAH _FL_330f 24 __ - N
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [T Delete TITLE O chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 112.07(3)(1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attach ith an addr . with all other like empowered.
e DI I AT TR R z. ) 2
SIGNATURE: 4 ie, (A ‘r“?.i‘-ak;.«w“; i) '7[ 27 0 /‘3"-1/ &2 ‘O/S-‘?/
GNATURE AND TYF!EE(OH PEANTED NAME OF SIGNING OFFICER OR DIRECTOR l / Da(e 1 Daytime Phona #




