2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name
MAYA HOTEL CORPORATION

P99000069327

Principal Piace of Business

4486 N. SUNCOAST BOULEVARD
CRYSTAL RIVER FL 34426

Maiiing Address
2380 NW HWY 18

CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Addr

1610 & € FARRDBE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am ,
ecretary of State

04-23-2003 90197 047 ***150.00

AW AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Slate . 4. FEI Number Apnplied For
CR\[ f)TPrL- ﬂ.\v m F‘L- 59-3593997 Not Applicable
Zi 1 Zi Count!
P Country P L‘ L’ ')_C‘ CO;JE(IY\').\J 2 5. Certificate of Status Desired " [] feae gesq l‘ﬁ?;’éhonal
6. Name and Address of Current Registered Agent . _ _ - 7. -Name and Address of New Registered Agent
Name
MAYUR, PATEL Strest Address (P.O. Box Number is Not Acceptable)
2380 NW HWY 19
CRYSTAL RIVER FL 34428

City

Zip Code

FL

“SIGNATURE

8. The above named entity sugaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ the cbligations of registered agent.
BV ‘

T

Signatura, typed or prirfied nama of registered agent and lile it applicable.

{NOTE: Registered Agent signature required wher rginstating)

DATE

I

. FILE NOWI! FEE IS $150.00
> After May 1, 2003 Fya will be $550.00

| Make Check Payab:e to F}méda Department of State

9. Flection Campaign Finanbing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | L ‘e }  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [J petets TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-8T-2P CRYSTAL-RWR FL 34428 CITY-5T-2P

TTLE 1] ﬂ Delate THLE [J Change  [] Addition
NAME PATEL, KAMLESH NAME

STREET ADDRESS | 3821 N. SEMINOLE POINT STHEET AGDRESS

omv-st-20 | CRYSTAL RIVER FL 34429 CIFY-5T-2P

THLE T8 . T =7 O Delete TITLE - - T ] Change [ Addition
NAME PATEL, MAYUR NAME

STREET ADDRESS | 1203 S.E. 4TH AVENUE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ nelete TILE [ Changs [ -Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete” TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T1-21P CITY-ST-2P

12. | hereby certify that: Ahe information suppfied with this f\hncrj:
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section $19.07(3)(i), Florlda Statutes, | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sINART

SIGNATURE:

2 RG:20D

0<,/,::, Ja3 g2 [795 315

SIGNATURE AND TYPED O

ﬁlNTED NAME OF SIGNING QFFICER OR DIRECTOR

L Faytime Phone®

EVSAFRT

dasd

CR2E034 {10/02)



