~ o

o FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000079327 Secretary of State
1. Entity Name 03-24-2003 90151 018 ***158.75
MAYA STAFFING CO.
Principal Place of Business Mailing Address
3200 COLLINS AVE STE #125 3200 COLLINS AVE STE #125
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Sulte, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
4/ -G? 06.‘5;\) (Fé 6 Not Applicable
L Zip Country Zip - | Gountry §. Certficate of Status Desired B gezgfq Slﬁ“""a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

i - S

| MAGAZ, AMERICA .
3200 COLLINS AVE STE #125 )
MIAMI BEACH FL 33140 .

Street Address (P.O, Box Number is Not Acceptabie)

‘ City FL Zip Code

8;. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signalure, typad or printed name of registered agant and title if appiicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWII! fEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution s | fc%e?ﬂ?ohgzif °
Make Check Payable 1o Florida Department of State ’
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DPST O elete TIMLE TREOSLr % " [ Change ﬁAddin‘on S
NAME MAGAZ, AMERICA HAME Ra bertd, [ aﬂ“?— 574— Hras =
steeT apcress | 3200 COLLINS AVE STE #125 STRETA0DRESS | B R 0 Oo// 1ns “Ave g
orv-st-zr | MIAMI BEACH FL 33140 av-st2e |\ Meamf Peach. F1 23 14D iy
TITLE 7 Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TILE . 3 Detete- - - WE - = T T T | ’ ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TMLE ' [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE [ Delete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZiIP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREFT ADDRESS
CITY-ST-2IP L 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 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 cfficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NEPEy) M@%'e/ 3//033/05' ( 30526 72-/643)

Tt
Davytime Phong




