2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l : Feb 14, 2000 8:00 am
MAYA EXPRESS SERVICES INC. Secretary of State
02-14-2000 90055 029 ***150.00
l.i‘rinc:'pal Place of Business Mailing Address
4152 PALM BEACH BLVD. 4152 PALM BEACH BLVD.
FORT MYERS FL 33916 FORT MYERS FL 33916-3444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number Applied For
65-0748029 Not Applicable
Zip Country Zip Couniry 5. Certiflcate of Status Desired O $8'75 A_dditional
Fee Required
T = = g-Name and Address of Current Registered Agent . — - . — —~ —[ ~ .- - -. — 7. Name and Address of New.Regisiered Agent
Narme
ALDANA, C.L Street Address (P.O. Box Number is Not Acceptable)
4152 PALM BEACH BLVD. -
FORT MYERS FL 33916 B
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerea office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax liing requirement &nd elects to do 0. After MAY 1, 2000 Fee will be $550.00 - Etecton Campaign financing. - $5.00 way ge
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME ALDANA,C L . NAME
STREETADDRESS | 618 SE 10TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE D- (] Dslete TILE [»] . B Change [ Additien
NAME ALDANA, LUIS NAME RMDANA, LIS
streeT ADDRESS | 917 SE 6TH TERRACE sweErooness | GO SE Wb ST
onv-st-2¢ | CAPE CORAL FL 33990 av-srze | CRRE CorAl, FL. 33990
et D e T TR 17 CUTeaRelel Dt LEER N ¥ o ISR S - —.-fmgb_aﬂge 1 Addition_|
NAME ALDANA, DENNIS NAME A\DANA, DENNS
sTREETADDRESS | 1629 RED CEDAR DRIVE STE 21 smeETADAESS | (90, SE 1ath LANE
orv-si-2 | FORT MYERS FL 33907 orvs-zr | ¢ APE CORAL, FL. 33990
TNLE D . O Delete TILE [ Change 3 Addition
HAME ALDANA, MAGALY NAME
staeeT ADDRESS | 618 SE 10TH AVENUE STREET AGDRESS
CITY-S7-2IP CAPE CORAL FL 33990 CITY-ST-ZP
THLE D O Defete THLE [ Change - [] Acdition
NAME SPRANDEL, INGRID NAME
STREET ADDRESS | 622 SE 10TH AVENUE STREET ADDRESS
CITY-87-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE [ Detete TOLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and gocurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or Ihg recalaemarastea EMMPOWEHeerT0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, opoTa With all cther I’ke empoweréed.
TR AT S S AT (g MY <
SIGNATURE: et O 01s A Ldana 2/3/00 (?‘//) LTS #0008
AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR LT A Daytima Phone #

CR2E034 (9/99)



