H

2002 UNIFORM BUSINESS REPORT (UBR)

) FILED
Jun 27,2002 8:00 am

DOCUMENT #

1. Enlity Name

MAYAN GOLD JEWELRY, INC.

P0O1000117583

Secretary of State

05-28-2002 91726 031 ***150.00

Principal Place of Business

Mailing Address

495149

123 ROYAL PALM BEACH BOULEVARD 1123 ROYAL PALM BEACH BOULEVARD

ROYAL PALM BEACH CITY FL 33411 ROYAL PALM BEACH CITY FL 33411

2. Principal Place of Business 3. Maliling Address ”"H"'m "'I' ﬂm"m"m"l, l"”m "m Iul”l"”"”"l .
Sui!&j! Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For

0l -0 l { 3 ‘?’ :f‘ Not Applicabie
Zp Country Zip Country 5. Certificale of Status Desired  []  98-73 Additional
Feo Required

.= —6.-Name.and Addrass of. Current Reglsterod Agent——- ——

T Z7 - —=7-Nameand Address of New Registéred Agent

i-SPIEGE‘:&nUm.P'A—' - Steet Addrass (P.O. Box Numbaer is Nol Accaptable) o
1840 SW 22ND ST.
4TH FLOOR [[P3 Aoyl Aalm Les el Bl
Mw_m FL 33145 C}fo/y/!//a//h : ( FL l Zn?-%oga”/

T Esihea_ Q. CastAo. .

8. The above named entity sl.Lt{mi't

¥ statement for the purpose of changing its ragistered officd or registered agent, or both, in the State of Florida,

OS-09-09

Signature, typed or printect name of regibterad der) and ke f spplicable,

(NOTE: Regislered i a0 when reirstating) DATE

9. This corporation is aligible 1o aatisty its Intangibla
Tax filing requirement and glects 1o do sa.

FILE NOWIN FE< 1S $150.00 z
After May 1, 2002 Fee'wi ‘

1¢. Etection Campaign Financing
« Trust Fund Contributian.

$5.00 may Bo
Added to Faas

{See criteria on back) O Maka Check Payable to Department of State )
1. QFFICERS AND DiRECTORS l 12. ADDITIONS/CHANGES 10O OFFICERS AMD DIRECTORS IN 11 -
TMLE PSTD 0 pelete T Clchange 7] Addition g
HAME CASTRO, ESTHER A “HAME =
STREETADORESS | 1123 ROYAL PALM BEACH BOULEVARD SIREET ADDRESS §
om-S1-22 | ROYAL PALM BEACH CITY FL 33411 GaY-ST-21P B

" vl

TINE 2 Deeta TTLE CJGhange [ Additlon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TTE - [ Delete THLE [ Change [ Agdition ]
MAME . e e e —— o —— - | NAME d = ee— - - - = . L
STREET ADDRESS STREET ADDRESS ~ — )
CiTy-51-2Ip CITY-ST-2P
TITLE 7 Detetz TImE O cChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-sT-20 CiTY-ST-2P
TILE 3 palete TLE O charge [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST- 2P CiTY-ST-2P
MmE . 03 Detete THLE (I Change [ Addition
WAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIry-ST-2IP
13. | hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the intormation

indicatéd on this report or supplemental report is true and accurate and that my signalura shall have the same lagal elfect as if made under oath: that | arn an officer or director

of the corporalion or the receiver or trustg empowared {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12 if

changed, or on an aftachment wi afigress, withall other like emgowerad.

AT E: .
SIGNATURE: DiAEs) :
FFICER OR DIRECTOR Cale Caytima Phore #




