2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075595  Abr 24, 2000 8:00
1. Entity Name r ) : am
MAYA MANAGEMENT, INC. | ecretary of State
04-24-2000 90060 043 ***150.00
Principal Place of Business o Mailing Address
255 CUDRINGTON DR . 255 CURRINGTON DR. e
LAUD. BY THE SEA FL 33308 i LAUD. BY THE SEA FL 33308 Co
us ] CUs
e [ e | TN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Number Apglied For
. 65-%93982 Not Applicable
Zip Country | Counry 5. Certificale of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o Name ’
APELBOIM, DANNY ' Strest Address (F.O. Box Namber 15 Not Acceptable)
255 CODRINGTON DR
LAUD BY THE SEA FL 33308 s
‘ City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
_
9. I:Sfiorporan?n is e\tlglblje t? S?Uffyd\ls Intangible A Flhin?wm FEE ISi'I$;e50.005_ 10. Election Campaign Financing $5.00 May Bo
x filing requirement and 8{ecls 10 o so. er 2000 Fee wi $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) Q. Make Check Payabie to Depattment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pete TIMLE 7 []Change [ Addition
hAvE APELBOIM, DANNY N
STREET ADDRESS 255 GODR|NGTON DH STREET ADDRESS
CITY-ST-2IF LAND BY '[HE SEA FL 33308 CiTY-ST-2IP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
ST_REET &ED_R_E‘SS B STREET ADDRES§_.
CITY-ST-2IP o —=Q cy-s1-zP ’ — e e
TITLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-87-2IP

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
powered.

ARk Y/rifos (9)9)202927°

ATURE Aur.?fpau #APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Taytime Phone ¥

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trusiee empowered o exe
changed, or on an attachment with an address, with all othg,

SIGNATURE:

ri

snrin i

CR2E034 {9/99)




