2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048210 Apr 03, 2000 8:00 am

1. Entity Name

MAYA INTERNATIONAL INC.. ecretary of State

04-03-2000 90005 024 ***150.00

Principal Place of Business Mailing Address
1825 1RVING ST 1825 IRVING ST
SARASOTA FL 34236 SARASOTA FL 34236-5108 v e - - -
428 Taung S| =25 ARIw & |
Suite, Apt. #, etc. \ S‘uite, Apl. #, etc. \ DO NOT WRITE IN THIS SPACE

ity & State ty & State 4. FEI Number Applied For
&M A —Q \ ) éo ta < %\ 650759240 Mot Applicatle

2ip ountry ip Copntry " . 8.75 Additional
g\\ . ‘ \D pqs v éq ;:5\0 h$,_ﬂ 5. Certificate of Status Desired | gee Requirec; fona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T Yoy e WBatAvE

m y t tree 2550, U t 1 Accel e
ey L Boen Lﬁm’lj) R ETTURY \pﬁbc'i: SN

SARASOTA FL 34236
v Sacasdla FL | 28805,

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 Flarida,

SIGNATURE ':‘_'13\“-5 ‘\'\a?é’:\ﬁ D?e“p\ku‘\" oyl (l[\éuul ;_,r_) 3-24-¢ 0

Signature, typad or printad nama of registerad agent and ttie if applicable. (HOTE: egismreﬂAgent signature required when reinstating) DATE
9, This -c.orporalit‘:n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. L4 4 ¢\ PRFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV NSO , \ﬂ Delete THILE —_— A a ' m Change * [ Addition
NAKE <Ptz B NAME S0 YQE_, R[QCAVY
sTReeT DDRESS | 1825 IRVING ST smeeraoniess |\ NS ARV \T10\
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
TILE 3 Delese TILE O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-§7-21p -
TITLE O Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE e 1 Delete TILE [3 Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I3 Ao R T 3-239~-00  q4i|-355-52352,

HATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




