FILED
2 PROFIT CORPORATION
UNIPORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90274 041 ***150.00
THE MAYAN LINK, INC.
Principal Place of Business Mailing Address
613 LAKE BLVD. 619 LAKE BLVD.
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address “""m m ml’ "m "m "m "l" ||||| ““I ﬂ“l m“ Nm ‘m M
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEER HERE IF.MAKING CHANGES
City & State City & State 4. FEI Number 65‘058077 Applied For
1 Nat Applicable
Zip Country Zip Country » . $3 75 Additional
_ S D t-S P N R IO e oem o | 5. Certiflcate of Status Desired, O -Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORWE' BEATRIZ M. Street Address (P.O. Box Number is Not Acceptable)
619 LAKE BLVD
WESTON FL 33326
City FL Zip Code
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. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Sigaature, typed or printed name of registered agent and title if appbcable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. =
. AﬂF";AE N‘|OW!6!3 .f__EE Iﬁl $15:;5m " 9. Election Campaign Financing 55.00 May Be
: er May 1, 20 o8 w be §550.0 Trust Fund Gontribution, O Added to Fees
Make Check Payable to FJorida Department of State
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME ORIVE, BEATRIZ M. NAME
sTREET a00RESS | 619 LAKE BLVD STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CITY-5T-2IP
TMLE [ Delete TWTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHE$S
CITY-81-21P —— e o CITY-5T-2IP
me O Delete THLE o [ Changs [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-5T- 2P CITY-S5T-2IP
TITLE ] Delete meE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-s1-21P
TITLE T Detete TMLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE, [ Dalete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute thi report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addy, wit |ke\e
SIGNATURE: ___ SIGYAS la:/ 03 (as54) 339 -04S!

J - @ o]
SIGNATURE ARZ YPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR "

14929€0

AY

CR2E034 (10/02)



