2000 UNIFORM BUSINESS REPORT {UBR) ° > FILED

DO UM NT LG T .
DOCUMENT # P99000023391  * 2 Jun 27,2000 8:00 am
MAYAN BUILDING TECHNOLOGY, INC. | Secretary of State
05-26-2000 90129 049 ***150.00
Principa) Place of Business Mailing Address
P.0. BOX 823455 . P.O. BOX 82455
~ "3 FLORIDA FL 33062 SOUTH FLORIDA FL 33082-3455
2. Principal Place of Business 3 Mai!ipg Address
(FUfle SWW S*4 S treaf -
_ Suite, Apt. #ete. Sults, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata P‘ - cnya; Sate - 4. FE} Number ——-—— ~— . . - | . AppliedFer. ] _
M"&K" thes —"'/- oS ~ 070 &9 7 Not Applicabie
Zip-; 3004 Courty sm Zp Country 5. Cenificate of Status Desired [ ?g;gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
___VERNON, EMILIO_ ____ — et i e oI Sirewt Address (P.O. Box Number is Not Acceplabla)s e s — —cmpe —— — - |me -
19446 SW STH STREET .
PEMBROKE PINES FL 33029

W ) . l:jty FL Zip Code

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

SIGNATURE

Signauye, typet or prnted neme of repisterad agant and htla it applicable. {NOTE- Repistersd Agont signatva recuired when reingtawng) DATE
9. This corporation is eligibla 10 satisly its Intangible | | _ FILE NOW!!! FEE IS $150,00 10.. Eloct ian Einanci
[~ =Tax fiing fequirement and eledts to do 36, ~ , [T ARBTMAY 1) 2000 Fee wili B $550.00° °'-'$r§;":: r:jaéno::r?:m}om:nc.ng o .i’s‘;gom,\gg SBB
{See criteria on back) Make Check Payable to Deparntment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O Delate LE Oichange  [J Acdilion | &
o)
NavE VERNON, EMILIO Nave @
STREET ADDRESS | 19448 SW STH STREET STREET ADORESS §
CIY-51-2°P CITY-ST-2IF w
PEMBROKE PINES FI. 33029 - -
TRE . _ [ Detete e Clenange 7 Addition [
NAME EW -,._“ KL D NAME . .
STREETADDRAESS | *v =i < | STREET ADDAESS
erv-srzp )L T CITY-S1-2P
TIne 3 Celete TIE Clchange (T Addition
KAME HAME )
STREET ADDRESS STREET ADDRESS ‘
(R - e R OSSR et e s -
TRE 1 celete MLE ' O Change [ Addition |
NAME _ NAME B . P e
|_sweer aporess 1 - — STREET ADCRESS
CiY-ST- 2P om-ST-2P
TME 1 pelete TITLE [ crenge [ addition
NAME HAME L . -
STREET ADDRESS STREET ADDRESS . o
AL A _ GITY-ST-21p
JME- b . [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 0P :

13,4 hereby centify that the information supplied with this filing does not quality for the axemption slated in Section 119.07(3X5, Florlda Statutes. | further certity that the information

¥, indicated on this repor or.supplemental reportis true and accurate and that my signature shall have Lhe same legal effect as it made uncer oath; that | am an officer or director
of the corporation of tha receiver or trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changead, or on &t atachvnernt with an addrgss, with all other like smpowered.

SIGNATURE: cﬁ%

SIGNATURE AND TYPED O FRINTED HAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phorve #

— .

R \j____/ 2,

3 I




