2003 FOR PROFIT CORPORATION .. 115101()]%%:00 am

UNIFORM BUSINESS REPORT,(UBRJ T Secretarv of State
DOCUMENT #  P0O1000059206 . 05-12-2003 952)2; 046 =**150.00

1. Entity Name

MAYAN CRAFTS, INC.

Principal Place of Business Mailing Address i ke
298 S W ETH AVENUE 298 S W 6TH AVENUE
BOCA RATON FL 33488 BOCA RATON FL 33488
N e GGG S
23200 Caminoe del (7-3100(&@9 Hek
Suite, Apt. # etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
B 504 103 i
ty & State ity & State 4. FEI Number Applied For
& CHA R G m ;L 130 CH &A—T }\) E(__ 65-1128748 Not Applicable
tr . Zip CounlryT e T $8.75 Additional
6 3 o 57\ &E S o 23422 S ﬁ 5. Cerlficale of Status Desied [ P9 Hequirm"“" a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
WOLFF, KLAUS Weol £+, Klau 3
, 1 " PO. Bax Numbel is Not A |
298 S W 6TH AVENUE . S B S TR M i e nan
BOCA RATON FL 33488 St 3oy
City ~
Pocnr [uaionN  FL|¥FE23

. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bioth, in the State of Fiorida. |am farmiliar with, and accept

the ohligations of registered ggent.
SIGNATURE — ) // K /Lw( (ol £ Pt 71&4 ?'/07)

, typed or printad name ul reglsteled agent arl title if apphicable. (NOTE Regxslersﬁgem signatura required when r&ns tating) DATE

FILE NOW!!! FEE IS $550.00 - . . o -
9. Election F — - =85
After September 10, 2003 Fee will be $750.00 Trs:tIgzndacr:no?:r?;uti::ncmg O fdsdgi‘aohéaeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O peete TLE Presi DERT Kcnange [] addition
NAME WOLFF, KLAUS NAME Klaws WolFF T30
strees aooRess | 288 S W 6TH AVENUE STREETADDRESS | 2.3, 200 &LM i no del man, Seen, ¥
om-st-z¢ | BOCA RATON FL 33486 omTY-§1-2P BoCdL Rason FL 32422
THLE 3 Delete L (aﬁ, [ Change Agdilian
NAME NAME f bt { o cF g
STREET ADDRESS sTheET A00RESS | 2 B 2o 0 (Ao MW/L S wle Bo
orv-st-ob | - ) CITY-S7-2IP ® oce Rt W\#‘}—(— 3‘5 153
TTLE O Dalete TMLE DIiRGC | o, T O cange [Raddition
NAME NAME PatR(cia (LolE l
STREET ADDRESS STREETADDRESS | L. B2 0 CAMAND el Woa_ guu.rr;—’:aof-
om-s72¢ ovsw |Roce RaTan, FL .23 ¢33
TITLE [ pelete TITLE D' oy G{ o T [ Change @Addmon
NAME NAME MBuPico wotf F
STREET ADRESS STREET ADDRESS | 5 &5 f S.a0.
CITY-T-2IF CITY-ST-2IP R é\ﬂ-— T UV\ L. 234y G
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY -§T-ZP
TIRE O oelere TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee smpowerad to exacuta this report ag required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __SIGMAA 68/ FL1 loud: Flons (W o[Cf ) tJ; Hoz Ck|-22%05%

SIGNMND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

AV 251600

- CR2E034 {4/03)



