FILED
2003 FOR PROFIT CORPORATIOM

UNIFORM BUSINESS REPORT (UBR) 11/ Secretary of State

Feb 27,2003 8:00 am

DOCUMENT # P02000106679 01-24-2003 50064 004 ***150.00
1. Entity Name .
MAYINCA, INC. '
Principal Piace ol Busingss Mailing Address R
44 MAIN STREET 344 MAIN STHE_ET . ) I . e s s foemn —oEE R
SAFETY HARBOR FL 34635 ——— SAFETY HARBORFL"346% T B e e : ‘ .
S— S— ML GRRR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINU Applied For
) ) ‘/quﬁ ?) 6 ”'l q _7 . \ Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired 0 I§aanesq t?dr:;“o“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- Name O o = = - = o0 _..u_,‘ T 4 ST [— -
8 ? PA Streei N;:lress (P.C. Box I;vlumbe-r;l:‘lg;x;éeptabla) ]
1840 SW 22ND ST. :
4TH FLOOR : -
MIAMI FL 33145 Ciy FL | 270>

8. Tha above named entity submits this statement for the purpose of changing its registered oflice of registerad agant, ar both, in tha $1ate of Florida. 1 em famliiar with, and accepl
the ‘obligations of registered agent.

SIGNATURE _———=— ===~ o= 7 e e R —
. Signeaune, typed or printed namwe of regisiered agent and itk if appicatre. (NOTE: Rogenared Agent signature requined whon nansiating) DATE
FILE NQW!“ FEE 1S $150.00 . ' 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wiil be 3559'00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Departmént of State : ]
lb. . OFFICERS ANO DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD i [ oeteta [0 change [ Addificn
NAME CUEVAS, 0SCAR R MAME
stheeT aooRess | - 344 MAIN STREET " STREET ADDRESS
CRY-ST-2P SAFETY HARBOR FL 34685 - CiY-ST-2P
me ST - O Detete TTLE Ol change [ Addition
NAME CUEVAS, SILVIA NAME
streer aporess | 344 MAIN STREET STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 QTY-ST-2P
e T e .——wﬂ-vw;;'-r;—-—;u..m.ﬁta? B BT g e, e T smmne, Lo v ~[EChange -[J-Addition
STREET ADDRESS T T T -7 T T -gﬁif?mﬂiis.s_ T - T T - e
CITY-ST-2IP oIy -S1-21P
TME O peiete e . O changs T3 Addition
NAME NAME .
= STREETADURESS | — — - [ S ISP E S :mm o = =3 e -
CiTy-51-2iF . CTY-51-2P
TME 3 Cetete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P CiTY-ST-2P
TME [ Defete TIILE . O change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -SE-2P

12. | hereby centlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10.or Block 11 if
changed. or on an attachmant with an address_amith all other like empowered.

SIGNATURE: __ (/G A1)l 2 VIRED |-2703  727-4Y®-8382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA Daytime Phone #

CR2E034 (10/02)



