2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039658 .
1. Entity Name A l' 21, 2000 8.00 am
THE MAYAN LINK, INC. ecretary of State
04-21-2000 90124 027 ***150.00
Principal Place of Business Mailing Address
619 LAKE BLVD. 613 LAKE BLVD.
WESTON FL 33326 WESTON FL 33326-3534
F T s I AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0580771 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §£’;§qlﬁ?£ﬂmm
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
ORIVE, BEATRIZ M. Street Address (P.O. Box Nymbser is Not ccepta&ai
1037 LAGUNA SPRINGS DR. 4" o udh

FT. LAUDERDALE FL 33328

City ’ w LS'&'OU\ FL Zip %Df 3;_@

8. The above named entity submits this statement for the purpose of,changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B'ﬂ\ﬁ@v___‘\ Y / (oo

Signature, typed cr Tmed name of registered a#[}\d ttle if applicable. (NOfE Registerad Agent signaturé required when reinstating) IDATE‘
9. g;smciirporatpn is ehglb{e to satisfy its |Hlangltk-} ~ FILE NOW!!! FEE I.."? $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) ﬁ. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMMLE D R @thange O Addition
NAME ORIVE, BEATRIZ M. NAME Qrive (Re ateiTt ™,
streer 400RESS | 1037 LAGUNA SPRINGS DR. STREET ADDRESS [} =1 La.{. ke Q@ \Vé .
cn-si-2¢ | FT. LAUDERDALE FL 33326 cr-st-zp westowm . L 33326
TILE [ Delete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
e O velete TIME [ change [ Addition
NAME L N B
STREET ADURESS ) STREET ADDRESS | R T T
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF
TITLE 21 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oeleta TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___::t 4/i | oo 954 -389 -0YS
L]

smmrru;f AND TYPED OF Pmmﬁm‘us OF SIGNING OFFICER OR DIRECYQR ¥ Date Daylime Phone #

R

CR2E034 (9/99)



