2003 FOR PROFIT CORPORATION FILED ;
P
. :
UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 am |
DOCUMENT # P98000077819 - Secretary of State 3
1. Entity Name 03-21-2003 90078 006 ***158.75
MAYA DIRECT INC.
Principal Place of Business Mailing Address
/O MONTERO C/O MONTERQ ’ Sl e
1900 SUNSET HARBOUR DR. ' 1900 SUNSET HARBOUR SUITE 2208
2, Pn |pal Plage of Bus ness 3. Mailing Address
“ns ch,, VR 1400 SundeT HARBI uk DE
S“'te'jg':#'e%m' S““H" Lot "] CHECK HERE IF MAKING CHANGES
& State City & Stalg 4. FEI Number Applied For
Wl RM L 6€ACH FZ» MI ﬁ'f"‘\ ' (5 E‘ﬁ(\'f Fd" 65-0862627 Not Applicabls |
Zp [ =Comry : Couniy T _— ‘ $8.75 Additional
% '3 ﬂ @ % ‘ 6 q 5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTERO' MANUEL Street Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOUR DR SUITE 2208
MIAMI FL 33139
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent
SIGNATURE A
. Signature, typed or printﬁd narne of regislered agent and title if applicable. {NOTE: Ragistered Agent signature reguirsd when.remsialing) DATE .
5] 'FILE NOWNI - FEE IS $150.00 . N
R ; 9. Elsction Campaign Financing $5.00 May Be
After May'1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fe)e;s
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD . O Delete TE BARBRRe GibAS o200 ClCung  (Raditon | S
A MONTERO, MANUEL NAME Vice RAYSI0 En T £ TReaSUAEA 2203 2
STREET ADCRESS | 1379 OLD OAK LANE seeracoress | {00 SUads BT HARBOUR SRIVE 3
srv-seep | NAPLES FL 39110 oesize | MiAMI Beacn FL 3%.%9 5
TITLE SD ﬁ"ﬂelete TITLE P D IiReEcCT R O PERphgams [ Caange /Kmmmon g
NAWE SELEM, JOSE ELIAS . NAME OSKAR ynLmava
STREET ADDRESS | AVE RUIZ CORTINES NO 51 sweeraporess | CJOLR E4EpomA AVEMNUE
Ciry-§T-2P MIAMI BEACHFL33139" * -~~~ ———- - -~ CITY-S7- 2P~ - [~ M‘ p M—l‘ = "35‘[’)"8 T - o
TITLE ] Delete THLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P GITY-SF-ZIP
THLE _ O Detete e [J Changs [ Addition
NAME o NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [DChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. [ hereby certify that the information s
indicated con this report or supplemn
of the corparation or the receiver or
changed, or on an attachment with

plied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further
| report is trugyand acc

empowered.

SIGNATURE: ___SIG ' RARE 00 '% /6//02) (7

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ite this report 45 required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

certify that the information

?()Z 76290

SIGNATURE AND TYPED OR PRINTED NAME OF %IGNING OFFICER OR DIRECTOR

Daytime Phone #



