2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024635

1. Entity Name

MAYYA RESTAURANT & CAFE, INC.

Principa! Place of Business Mailing Address
50t LINCOLN ROAD 501 LINCOLN ROAD
#IAMI BEACH FL 33139 MIAMI BEACH FL 33139-2912

2.3”(8‘«11{ lace °?B,U{§ir;;s]560| N IQ-Q]/ - @%At}dres? AN ﬂlﬂ-} -&{”

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90219 039 ***150.00

(T

DO NOT WRITE IN THIS SPACE

NI

Applied For

i, Prala_ o, Dlach— | TLBE NI20535

Not Applicable

$8.75 Additional

'ZiT’/ ’ Coun%- @ 0\ Zio = { C—t%nr | 5? 5. Certficate of Status Desired (] 2% Rouirod

6. Name and Address ot Curreht Registered Agent 7. Name and Address of New Reglstered Agent
) Neme !
TRALINS! MYLES J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3310
MIAMI FL 33131 & FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature. typed or printad nama of registersc agent and titly if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 0 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, D) Radedto Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE ) Q_D M@ne [ Addition
e VIEGA, EFRAIN Have 301 Lincol N ad®
sreeT ADDRESS | 501 LINCOLN ROAD STREET ADDRESS . p
CITY-ST-2ZIP MIAMI BEACH FL 33139 CITY-ST-2IP m zam 'th ac&\ F l 33' Bq .
TITLE O oelete TTLE - hd [ Change ] Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-21P
TILE O elete TITLE O change ] Addition
NAME - NAME - - ' S
STREET ADDRESS STREET ACDRESS
CITY -$1-2IF CITY-$T-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTy-§1-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with thi filing does not guality for the exerntion 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1?”
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changed, or on an attachme'%v address: with %ke empowered.
-7 .
2, —
A
SIGNATURE: /it~ 218

ss?lﬂyls AND TYPED OR PRINTED NAME oF)dNTNG OFFICER OR DIRECTOR

2

Data Daytime Phone #




