FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P98000054267 ecretary of State
1. Entity Name 04-24-2003 90253 029 ***150.00
MAYA TELECOM, INC.
Principal Place of Business Mailing Address
255 PRIMERA BLVD 235 PRIMERA BLVD
SUITE 100 SUITE 100
LAKE MARY FL 32746 LAKE MARY FL 32746 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59‘3525923 Not Appiicable
Zip Couniry Zip Couniry 6. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = R - bt S — e T T e - ___NQ_VUE._., i - A = . - R —

DiMARIO ILEANA

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

1550 DIXON ROAD

ONGWOOD FL 32779

City FL Zip Code

8. The abovq naEed enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ablig egistered agent.
woaddmonm Teane diMate . P0csivewt Ho2/os

SIGNATURE
Signatura. nfned or printad name of ragistared agent and title if applicable. (NOTE: Registerad Agent smna‘ufa required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
] 9. Election C F
After May 1,2003 Feo will be $550.00 e g renng oy 35,00 wey e
Make Check Payahle to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [dchange [ Addition
NAME RODRIGUEZ, REYNALDO NAME
sieeT anoeess | 180 IBIS ROAD STREET ADDRESS
onv-st-ze | LONGWOQOD FL 32779 CITY-§1-2PP
TILE D 1 Detete TILE [ Change  [J Additien
NAME DIMARIO, ILEANA HAME
STREET A0DRESS | 1550 DIXON ROAD STREET ADDRESS
CITY-§1-2IP LONGWOOD FL 32779 CITY-ST-21P
TINLE 7 Delete TITLE [ Change [ Addition
NAME - - - - - ot F m t RONAME T e e e - -
STREET ADDRESS STREET ADDRESS
oITY-§1-7IP CITY-5T-2IP
TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2IP
TMLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

12. | 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 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 offiger or director
of the carporation or the receiver or trystee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogck 11 if
changed, ar on an attachment it an address, with all othar likg empawered.

MEANA

L.
SIGNATURE: ___ SN oE)EC STRATR| Pz 4o1-Boa-55 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-ORSOER-ORDIRECTOR Data Daytime Phone #

?

CR2E034 (10/02)



