2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAYAN INDUSTRIES, INC.

P94000046156

Principal Place of Business

11082 NW 8 CT
PLANTATION FL 33324
us

Mailing Address
PO BOX 350453
FT LAUDERDALE FL 33315
us

2. Principal Place of Business

3. Mailing Address

uite, Apt. #, etc.

— $AOme —

Suite, Apt. #, efc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90039 026 ***150.00

ARGV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
We_&'('a ~ /C[ Not Applicable
Country Zip Country 0 $8.75 Additional

P23/

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

MAGNUSSON, MATTIAS
11032 NW 8 CT
PLANTATION FL 33324

Elnmd S Loyrrtan

Strast Address (P.C. Bo: Uroler is Not Acceptable)

b Snlf AR

City m‘@ﬂ/

FL

S/

8. The above named entity submi

SIGNATURE : -

is staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

2/2//02.

Signature, typed or printed namea of registered agent and title if applicable.

{NQTE: Registered Agenl signature required when rainstating}

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!l FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P Kﬂem@ TITLE P KTChange EAddiliou
e MATTIAS, MAGNUSSON e Eary T. Loptor/
sTreer anoress | 11032 NW 8 CT STREET ADDRESS | PO, P Ox RSOV T
GITY-5T-2P PLANTATION FL ONSIIP | A Lay Sl L KRS
TiE 3 celete TTLE [ change ] Addition
NAME - - - = - Tem = 0 e NAME ~- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Belete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TIMLE O Ghange [ Additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

ith 1his filing does ot qualify for the exemption stated in Section 119.07(3)(i), FI

of the corporation or the receiver or tru

& empowered to exe

orida Statutes. ) further cerlify that the information

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenif%/ that the information supplie
indicated on this report or supplemental rafort is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with ap¥address, with all other ljke empowered.

Ry~ O RGN '/ BN IR ER TS,
SIGNATURE: SO AN L REQUIR Edbvar s o Looton 2/2//02 DS G =St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytime Phone # o

rvEQ

A 6C

CR2E034 (9/01)



