 EEEEE———— |

~.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT # P02000125309

1. Entity Name

MAYA|COPAN CORP.

(UBR)

Secretary of State

03-07-2003 90098 022 ***150.00

|
PrincipaI!Place of Business

2148 Nwin AVE

MIANI FLI 342

Mailing Address
2148 NW 17 AVE
MIAMI FL 33142

AT

DS KD |7 Bt

“ITGB AW [ 7AM

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

~

Ciy & Slate

[ AMi

Suite, {lpt. #, etc.

P

Applied For
Not Applicable

"B 0509515

Rl am
USH

A5 -

[UAY 2%

5. Certificate of Status Desired O $8.75 Additional
Fee Required

o~ ____7- Name and'Address of New ' Reglster

MNarme

2514

6. Name and Address of Current Registered Agent
|
RUGLAIS, REYNALDO A

13514 NE 20 COURT

Street Address (P(d Box Number is Not Acceptable)

I35 1Y LPE 50 CorF

N MIAh'M BEACH FL 33181

Y. My Bebch FL

o))

8. The above named entity submits this statement far th

SIGNATURE

e purpose of changing its registered office or registered agemt, or both, in the State of Florida. | a

familiaf with, and accept

o)

(NOTE: Registered Agen! signature required when reinstating)

59-/’ 0%

D

| FILE NOW!!! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
eck Payable to Florida Department of State

A
Make Chy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE D 7 Delele ML (I change [ Addition
NAME . {RYGLAS, REYNALDO A NAME
STREET ADDRESS | 13514 NE 20 COURT STAEET ABDRESS
erv-stze ||y MIAMI BEACH FL 33181 CITY-ST-2IP
TITLE [ Detets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS e - - m . —f-STREETADDRESS | .. . . .. - e -
CITy-§T-21P CITY-ST-21P
TITLE [ Delete TIME (] Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
OITY-ST-2IP GITY-ST-2IP
LE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST-ZP CITY-ST-2Ip
TITLE [ Delste THLE [ change [ Addition
NAME MAME
STREET ADDRESS, | STREET ADDRESS
CITY-ST-2P &IT-ST-27 .
TITE ! [T Delete TIME CJChange [ Addition
NAME NAME :
| STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12, ) hereby:certify that the information supplied with this filing does not qualify for the exemption s

indicated on this report or supplemental report is true and accurate and that my signature shal
ecaiver or frustee empowered to execiite this
an address, with all other like empo

of the corporation or the
changed, or on an attachment wi

wered.

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report as required by Chapt

have the same legal effec} as if made under oath; that | am an officer or director
er 607, Florida Statute$; and tat my name appears in Block 10 or Block 11 if

1
:

!

<

1

CR2E034 (10/02)




