2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036779 - ,
1. Entiy Name May 04, 2000 8:00 am
MAAYA GROUP INC. Secretary of State
05-04-2000 90066 031 ***150.00
Principal Place of Business Mai!ing Address
5100 N.W. 29TH STREET 8100 N.W. 29TH STREET
MIAMI FL 33122 MIAMI FL 331221072
> s s v AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) o 65-0351668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg‘gi “ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORA"ON SEHVlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. {NOTE. Registered Agent signaiure raquired when reinstating) DATE
i ion is eliqi isfy i i "
9. lhlsf;:_orporan?n is ehglb:z t? s?n?fydwts Intangible FILE N?W... FEE 1$"$; 50.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Maka Check Payable to Department of State
11. i O_FFICEHS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME KIKUCHI, TERUHIDE NAME
STREET ADDRESS | 8100 N.W. 29TH STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33122 CITY-§1-2IP
THLE VT 3 Delete TITLE (J change [ Addition
NAME NARWANI, RAMESH NAME
STREET ADDAESS | 89100 N.W. 29TH STREET STREET ADDRESS
GITY-8T-7IP MIAMI FL 33122 CITy-5T-2P
e - S 1 Delete TITLE O change [ Addition
NAME LOPEZ, ANA HAME
STREET ADDRESS | 8100 N.W. 29TH STREET STREET ADDRESS
GITY-ST- 718~ M‘AM‘ FL 33122 CITY-ST-2IP
TILE ' [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TILE O celete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE o 7 Delete TITLE D thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP

£ TG does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e an§l accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
mee empofered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ficir th il gther like empowerad.

{2 Ramess ¢ WAL wax] /}0/07) U 995

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR D Dayime Phona #

13. | hersby certify that the iph
indicated on this report
of the corporation or thi
changed, of on an attie

SIGNATURE:/

CR2E034 (9/99)



