SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘y} g St _ FLORIDA DEPARTMENT OF STATE
CORPORATION & )4 - Sandra B Mortham
ANNUAL REPORT @ g ; Secretary of State
1996 Rty e DIVISION OF CORPORATIONS

DOCUMENT # P95000086447 (6)
MAYA HERBAL PRODUCTS, INC.

Principal Place of Busincss B ' Maiting Address 'ml II“’ Im“lm II’IHINI I"" qu m'”lu lll’

698 NW 134 PLACE 699 NW 134 PLACE
MIAMI FL 33182 MIAMI FL 33182
| 3a. Date of L a5t Repart
. 11/09/1995 =~ | WMew e
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Nurmber Apphcd For
21] P £ I 65-06323%20  [mucac
Suite Apt # oo Sute, Apt K, ol i
P [~ oo 5. Certificate of Status Desodl ET $8'75 Add.\hcma
22 21] ) .. FeoRequred
City & State | City & State 6. Flection Campaiyn Financing D $5.00 May Be
EL . e Q} _— ~ Trust Fund Corriouton .= Added to Fees
Zip _ Country | 4p | Gountry 8. Thrs corporation has lahitity for intangible tax urder s 199 032,
24 25 _ 29| 10 Florida Statutes [ ves MY e ]
9. Name and Address of Current Reglstered Agent R S 10. Name and Address of New Registered Agent
B1] MName
SANCHEZ, GLADYS M | )
698 NW 134 PLACE 82} Swect Address (PO. Box Number s Not Acceplabile)
MIAM! FL 33182 ; S -

83

84| City 85| Zip Code
FL ||
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< -

4 aratules.

11. Pursuant 1o the provisions of Sectons 607 0507 and 607 1508, Flor da Stabates
office or regsterad ancnt, o b 1 the State of Florda Such ehange was au®
agent lam famihar with, and accepd tha obligal ang of Saction 607 0505, Flor

SIGNATURE . I e . I i L . _

BEJ e Fypn 1ot (0 1 e A s g - R T A N Tt e - il
12, OFFICE RS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TC OFF IET.:RS AND DIRECTORS N 12 1o
TINLE [ PD D MR N U] crarge ] Adiion 8
HAME SANCHEZ, WILLIAM 17 NAME 3
steeet anaess | 698 NW 134 PLACE FISIRER] AUDRESS T
CTY-S1- 2 MIAM) FL 33182 140 ST-7P [
TIILE VD ) U] oteere ™ K zimme ’ T T U e T min | O
RAME MENDOZA, JORGE A 27 NAME
sgeracoress | COLONIA LOMAS DEL GUISARRO SURCASA 1120 2ISTHEE! ADDAESS
ory-S1-2p TEGUCIGALPA,HONDURAS CA 24T 170 i
TILE [310] ) N E T L] crage [ wdonon
NAME SANCHEZ, GLADYS M A2 Namt
steeetanoness | 698 NW 134 PLACE 33 STREF ADDRESS
QT - ST-21P MIAMI FL 33182 34 0y oSToap
T BRI T T T g T A
RaME 4 2 NAME
STAFE T ADDRESS 13 STREET ADDRESS
Gy -S1- 2 - ] £400¥ S1. 7 B _
e ) T T TToaer T e T U1 crangs [ ] Addtion
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STREET ADDFESS 59 SHEE T ADIRESS
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HAME £ 2 NAE
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t4. | do hereby coruty that the mformation supplied w ih s fihng 15 volantarity turnished and does nat quality for the enor-puon staled in Secton 118 G733k} a Stat
further cerlify that the: infarm atian inehcated on this annual repart o semplemental annual reporl 15 true and accurate astd that my signature shall bave the same tegal effect as il
made uadar oath that Lam an ofl ces or direclar o the carporation or 1he rece vor or trustee empowered o excoute this report as requiredd by Cnapter 617, Fionda Statutes, anc
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.
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