FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MAYAN LINK, INC.

Principaf Place ol Business

1037 LAGUNA SPRINGS OR.
FT. LAUOERDALE FL 33326

B Mailing Address

1037 LAGUMA SPRINGS DR.
FT. LAUDERDALE FL 33326

FILED
Apr 17 1998 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

Azt ikn rereeed.

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ll - . 25] 650580771 Not Applicable
Suite, Ap1. #, atc. Suite, Apt. #, etc. it
u — P 5. Certificate of Status Desired O $8.75 Aaditional
22 S 27] Foe Raqulred
City & State .. City & Sate 8. Election Campaign Financing $5.00 May Be
23 . 23] e Trust Fung Contribution Added to Faes
. Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
. ’;I 25 29] a{] Personal Property Tax dug June 30. E Yos  C1No
9. Name and Address of Current Regisilered Agent 10, Name and Address of New Reglstered Agent
LIVE, BEA 81| Name
OLIVE, TRIZ M Orive, Beatriz M
1037 Mwm SPRINGS DR. B2| Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33326
83
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 607 0507 and 607.1508, Flofida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligations of, Scction 607.0506, Florida Statules.

LAk deatand

SIGNATURE ____ L
Slgrature typcd or grined narw ol rog stered agent Ao tile f appisiable (NOTE - Flegistored Agerl signalure required wher rainstaling) DAL —

12, OFFICE RS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e D [T DELETE 11T X Crange [T Agdition |§2

HAME OLIVE, BEATRIZ M 1.2 NAME Orive, Beatriz M. \ §

smeetaporess | §037 LAGUNA SPRINGS DR. 1.3 STREET ADDRESS 2

CITY-$1-21P FT. LAUDERDALE FL 33328 ~ 1.4 CITY-ST-21P &
L TITE ] DeLeTE 21 TLE [T change T Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2iP 2.4CNY-S1- 2P

TILE T CeELETE 3TTNLE [T Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P _— 34.CITY-ST-2IP

e T peLEse 41 TLE L] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CmY-5T-2P o 44 CITY-5T- 7P

TILE [T oeceTe 51 TIMLE [T Crange~ L] Addilion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 o 54 CITY-§T- 2P

TILE [T oEceTe 8.1THLE [T change [T Adgcition

NAME .2 NAME

STREETADDRESS [~ 63 STREET ADDRESS

CITY-ST-2IP - 64 LY-S-1p

14. | hereby caerlify that tho informalion supplicd with his filing does not qualify for the exernption slaled in Section 119.07{3)(1), Fiorida Stalutes. | further certify that the infarmation

" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of Iixe corporation or the receiver or truslec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131f changed, or on an atlachment with an address.

whiolao sacd rga ot v 2

SRt N e

DIARIIATIIEY ™,



