L - FILED
o May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90701 013 ***150.00

DQCUMENT # P98000041585
MAYA MOLDINGS, INC.

i»

11037038

Princigal Place of Business
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305

MIAML FLL 33131

O O

[ CHECK HERE IF MAKING CHANGES

2. Principat Flace of Business 3. Mailing Address

Suite, Apl. £, €lc. Suile, Apl. #. elc.

City & State City & Siate 4. FEl Number Appliad For
- 65-0994594 Not Applicable
2ip Country Zip Country ) o i 58_75 Additional
5. Certificate of Status Desired [ Fee Roquired
8. Name and Addreas of Current Registerad Agent | 7. Name and Address of New Regiatered Agent
Name

HABER, ROBERT M

520 BRICKELL KEY DRIVE
SUITE 0-305

MIAM), FL 33131

Street Adoress (P.0O. Box NumDer |8 Not Acceplable)

Cly

FL -[ Zip Code

B. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State ol Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Rayissed Agani $ynaius Mquirdd widn insutiog)

Snalum, lyped o plinkd 1ama of Bgisiend agant and ith 1 appicabla,

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TIE AS 1 Delete mLe O cChange ] Aduiition 3

HANE HABER, ROBERT M RakE =)

SIREETabREss | 520 BRICKELL KEY DR-0-305 STREET ADDRESS 3

CITV-51-2p MIAMI, FL 33131 civ-s1-21p &
[}

TIE . P O Delele e [ Crange [ Adtition E

WAME MALTSEVA, INNA NAME

SREENaDDRESS | 520 BRICKELL KEY DR., SUTIE 0-305 SEREET ABDRESS

City-s1-2p MIAMI, FL 33131 oe-51-2p

HITLE O pelere 1Le O Crange [ Addition

WANE NAME

STREET ADORESS SYREET ADDRESS

civ-51-2p cov-s1-21P

Tme O Detewe TILE [ Change [ Addition

HANE NAME

STREETADORESS SIREET ADDRESS

CIv-st-2ip oy -s1.21p

L3 [ Delete mee O Charge [ Addition

MAME NAME

SIREET ADDAESS STREEY ADDRESS

CHY-ST-2: Lv-S1-2ip

ILE O Delere MLE M change [ Additian

NANE NAME

STREET ADDRESS SIRET ADDRESS

CIT-81-2p cy-51.1P

12. | hereby ceniiﬁ that the information suppgjied with this filing does not qualify for the exemption stated in Section 119.07{3) ). Florida Statutes. | further centify that the information
indicated on this rgport or supplernenié¥report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officqr or Girector
of the corporation of the recelver or to execute this report as required by Chapler 607, Flonca Statutes; and thal my name appears in Block 10 of Block 11 [f
¢hanged. or on an attachment wi er like empowered.

SIGNATURE:

obost M Hoboer

slay! RE #£ND TYPED O PRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR

a4l07]03 (305 )34,-2600

—Claytima Phone #




