FILED

3 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
DOCUMENT # P01000117583 Secretary of State
1. Entity Name 05-09-2003 90152 011 ***150.00
MAYAN GOLD JEWELRY, INC.
Principal Place of Business Mailing Address
1123 ROYAL PALM BEAGH BQULEVARD 1123 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH CITY FL 33411 ROYAL PALM BEACH CITY FL 33411
2. Principal Place of Business 3. Mailing Address Hll“"’“”lm “I“ "m m” "m ""’ III‘”"“ I“l‘ Ilm m“m
Sute. Apt#ele, | SuteApte [ CHECK HERE IF MAKING CHANGES 4
City & State City & State 4. FEI Number Applied For
01'071 1377 Not Applicable
Zi Zi t i
v Country ® Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTAO' ESTHER A Street Address (P.O. Box Number is Not Acceptable)
1123 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
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. | am familiar with, and accept
. the abligations of registered agent.
SIGNATURE
Signalture, yped o printed name of registered agent and titla if applicabla. (NQTE: Regislersd Agent signature requirag when reinstating) DATE
. - — ~FILE.NOW!! FEE IS $15000.. - .. ! - .
R : - 9. Election Campaign:Financing -. $5.00 May Be
After May 1, 2003 Fe,a will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - PSTD [ pelste TITLE [ cChange [ Addrion %
NAME CASTRO, ESTHER A NAME =
streeT,AoDRESS | 1123 ROYAL PALM BEACH BQULEVARD STREET ADDRESS 3
cqr-zP | ROYAL PALM BEACH CITY FL 33411 CITY-ST-2IP g
T o
TILE 1 Delete TITLE Ochange  [J Addition 5
NAME NAME - '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-ST-2iP
TITLE ] Delete TITLE O change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TITLE O Detete THE Clcmange £ Adgtion
NAME . e . _NAME . _ . N P
~STREET ADDRESE” T | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP )
TILE : [ Delete TIME [ Change  [] Addition
NAME NAME E '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ]
ME - O Delete TITLE : . Ochange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-87-2IP

12. | hereby certify that the information supnlied with this filing does nol qualify for the exemption stated in Section 119.07(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, director
of the cerporation or the receiver or rustegies to execute this reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/ ed.

" H,.,,
SIGNATURE: | IS0 YRS O 3 BNIIETTIYL”

SIGNATURE ANDTYPED OR PRINTED NAME OF SlGNING ‘OFFICER OR DIRECTOR Date ayl\ma Phnne L4 i




