2003 FOR PRQ&IT CORPORATION FILED

UNIFORM BUSESs REPORT (UBR) @  Mar 10, 2003 8:00 am

DOCUMENT # P02000013697 e

1. Entity Name

MOHA MAYA CORPORATION

Secretary of State

03-10-2003 90132 050 ***150.00

Principal Place of Business Mailing Address
BOO NE FIRST ST. 800 NE FIRST ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 ) ,
2. F’rincipal Place aof Business . 3. Mailing Address | \Il”l” Hl ||“| |'|l| |||H Ilm |Im ||’|\ ”Ill “"l |ml 1Im ‘ll‘ ‘Ill
(801 State T R0
Suite, Apt. #, etc Suite, Apl. #, eic. ZéHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nymber Applied For
.BQ ﬁ (& G ’A(J [ ﬁl \ O g'— 0 SSBQ ;g Not Applicable
Zip Gountry Zip Country , : $8.75 Aaditional
5. Certificate of Status D d y N
23430 [Rlm Beach rcacoiSevs0esied D Foe requrs
6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name
BIZIAK, SHE Street Address (P.O. Box Number is Not Acceptable)
800 NE FIRST ST.
BELLE GLADE Fl. 33430
- 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. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable- (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10 QOFFICERS AND DiRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’H—r 1 pelete TILE rces D\' ., . \Eﬁamge (] addition
NAME : NAME Shelle Bz ﬂ.k
STREET ADDRESS sTREETA00RESS | S0 N Feet S .].. )
o5t 2¢ ars-w | Belle Glade Fl. 3adae
TMLE . 3 pelete TITLE y [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
- CITy-ST-2IP . ‘ CiTY-ST-21P
e i VP e Ty 1.1 PRI ... [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change ] Addition
NAME NAME |
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaent with an adgress, with all other like ernpowerecgh e 119‘7 -—E;I 1:} &K .’R"CS
SIGNATURE: IRED 3(slon Skl 7839-0%i0

ENANE OF sncnm@amcsn OR DIRECTOR [ Dat’ Daytime Phona #

%
b
]
M

ny

CR2E034 (10/02)



