2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P98000022335 % ~ Secretary of State
1. Entity Name 02-05-2003 90112 021 ***150.00
MAYALANDIA MARIMBA.‘ INC.
Principal Place of Business Maiiing Address
8601 SHADY GLEN DRIVE - 8601 SHADY GLEN DRIVE JUULIJYVU
CRLANDO FL 32819 ORLANDO FL 32819
I N AR A
Suite. Apt. #; etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3499483 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. .. .. s - ez o= < 7.- Name and Address of New Registered Agent. - -
’ Name
MUNROE, KEVIN D. ‘ :

Street Address (P.O. Box Number is Not Acceptable)

32 N KIRKMAN ROAD
ORUMDOFL3AT 813 S. Niawassee Kb Sre a0)
o \ “ OR dands FL [ 25

R H
8. The above named entity sublnits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredfagent. / I

- . ‘ )
SIGNATURE ' ~ /. 03

;:_' ' . Signatiire, typad orvﬂmed name of registered agent and titte it applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE

"
FILE NOWI!I "FEE I-S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be 8550.00 Trust Fund Centritution. [0  Added to Feas
_ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ME ’ O] Change [ Addition
NAME RIVERA, RAFAEL RAME
seer anoress | 8601 SHADY GLEN DRIVE STREET ADDRESS
omv-st-zp | ORLANDQ FL 32819 CITY-§T-2IP
TITLE VP [ Delete TILE : Tl changs [ Addition
NAME RIVERA, JUDITH NAME
streeT anoress | 8601 SHADY GLEN DRIVE STREET ADDRESS
GiTY-ST-21P ORLANDO FL 32819 GiTY-ST-2IP
TITLE @pe|§tg N TITLE [ change ] Addition
NAME o ‘ ' B Y2 CoTTTr o Te T mEmmEE e~ o, ToTmmT -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 7P
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE S Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-37-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowefpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addess, with gll other like empowered.

SIGNATURE: __ SIQWAT e REQURREEL Rivera Q/f//os (407 3t5-0599

SIGNATURE mn-rﬂpzn D“f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws © Daytime Phane #

CR2E034 (10/02)



