2002-UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P01000065929 R iy of Gtate™

MAYASCA, iNC. 02-27-2002 90079 016 ***150.00
Principal Place of Business Mailing Address

831 FONTAINBLEAU BLYD. STE 102 9631 FONTAINBLEAL BLVD. STE 102

MIAMI FL 33172 MIAMI FL 33172

I \_ . I
Tl S e sl LT

Suite, Apt. #, stc. Suite, Apt. #, etc, 3 DO NOT WRITE IN THIS SPACE

City & State g City & Stats 4. FEI Nymb Applied For
/'//ﬂ /// F/ /Y/ & /‘// é"?_/// 7%4 Not Applicable

Zié 3135 Country Zip ¥~ / C““”‘“’g ) [1/ ;Z 5. Certificate of Status Desired [ Efe-gesqlﬁf:é“"”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MANUEL J Street Address (P.C. Box Number is Not Acceptable}
8631 FONTAINBLEAU BLVD, STE 102
MIAMI FL 33172
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.

SIGNATURE
Signature, typed or printed name of registersc agent and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . - y
w Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP 3 Delete TITLE [TIchange [ Addition
NAME TORRES, MANUEL J NAME
staeer anoress | 8831 FONTAINBLEAU BLVD, STE 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE DS x[)eme TITLE [T Change  [J Addition
NAME TORRES, MARLE A : NAME
sTaeeT AooRESS | G631 FONTAINBLEAU BLVD, STE 102 STREET ADDRESS
cry-s-zP ~ | MIAMI FL 331727 ’ - ff cimv-sr-7Ip -
TITLE o ] [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE Ny [ pelete THILE ] Change 7] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-$T-2IP
TILE O peletz TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS $TREEF ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby cerlify that the information supplied with ghis filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report M\gupplermental re isfttue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trusteelem ered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

T @

changed, or on an at-tachme At wnri_‘r\ictj \ss .h aEI other Iil-fe em‘powﬂer‘ed. ' o/ ‘
SIGNATURE: ¢ ol oR e . owl (S oR €A //’ff ny ./ / 5/} (305)/25 344;

WURE AND TYPED CR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytinfe Phona ¥

MO

<

CR2E034 (9/01)



