2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT #

1. Entity Name

MAYA TELECOM, INC.

P98000054267

Principal Place of Business

493 PALM SPRINGS ORIVE

Mailing Address
498 PALM SPRINGS DRIVE

FILED

Secretary of State

03-18-2002 90053 033 ***]150.00

100 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
L " A MDA RAD IO
2. .Prmcw'pal Plag of Business i 3. Mailing Address ;
A55 PRiMeLn BL\}b: 55 tRimMeRA t‘SLun.

Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

60 ';-TE 'm - SU 1 TE | QD

City & State City & State 4. FEI Number Applied For
L_p\ K € H fa Q\I ‘]’ L_ LA KE MA QY TL 53-3525923 Not Applicable

Zip Country . Zip Country - . $8.75 Additional
@9 74’0 6€P‘(1 NOLé 597% 65“4 : I\)CL.LE 5. Certificate of Status Desired O Feo Requirecll a

6. Name and Address of Current Registered Agent

RODRIGUEZ, REYNALDO
5393 SHORELINE CIRCLE
SANFORD FL 32771

- : Name,

Di

7. Name and Address of New Registered Agent

Hh\’-\ Zio j:Léﬂuh

Street Address.B.O, Box Num
1550 RO W

is Not Acceptable)
OCAD

“Vovswand

FL

& ik

8. The above named

tity submits this

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W Tieana DiMAZ o

2|57]02

Signature, typad or printed name of registered ange.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects io do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11
T D T oelete TITLE E ﬂChanga [] Addition
e RODRIGUEZ, REYNALDO e RodRiGuEZ, KEynaLdo
STREET ADDRESS | 5393 SHORELINE CIRCLE sTREETAODRESS | 15O TAWE  KOAD
CITg-ST- 2P SANFORD FL 32771 CITY-§T-21P LOMN 600D L 2574
TITLE D [ palete TITLE D ) i Iﬁ Change [ Addition
NAME DIMARIQ, ILEANA NAME TLEANA, MMALiO
STREET ADDRESS | 104 ORANGE BLOSSOM CIRCLE STREET ADDRESS | [ 550 Dixown oAD
orv-si-2e | ALTAMONTE SPRINGS FL 32714 av-s2e | Loneweood, FL 297179
TILE _ ) .. O oelete TITLE . N - .. [ Changz . [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE . [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| cmv-sr-zp
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offlicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 11 or Block 12 if

changed, or on an attachment :Dan address, with all other like empocwered.
~
r\ e 3 B ;I e B - L R S ~‘.:§ J . '
SIGNATURE: éﬁ e QDI Tieann  Ditaio

£

oo ea dor$oa 5T

SIGNATURE AND TYI

ED OR PRINTED NAME OF S| ICER OR DIRECTOR

Care

Daytime Fhone #

:
Mar 18, 2002 8:00 am !

>
-

CR2E034 (9/01)



