]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000076570

1. Entity Mame

MODERN MAYA DESIGN CONCEPTS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90096 036 ***150.00

Principal Place of Business  _ Mailinlg Addrese

1950 BRICKELL AVENUE
#100
MIAME FL 3129

Ho
MIAKL FL 331204722

1950 BRICKELL AVENUE

TV T e e ane w

2. Principal Place of Business 3. Mailing Address

ARG R

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

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Numbe Applied For
Q - 0 qa/ 3C7 Not Applicable
Zi Ci Zi Count iti
B ountry P Lntry 5. Certificate of Status Desired 1 f‘g'gesqlﬁrde‘g“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POHL, HOWARD A

2640 HOLLYWOOD BLVD.
SUITE 220

HOLLYWOOQD FL 33020

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titla if appli

cable. (NOTE: Registared Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

... FILE NOWNI FEE IS $150.00 _
, After MAYT, 2000 Fee will beé $550.00™
Make Checl[k Payable to Department of State

~10..

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M [ Delete e P [) Chagge [ Addition
NAME NAME NUBLA PR ¢} P AE g'{ A
STREET ADDRESS STAEET ADDAESS 950 AR l (J Z/@LL Wf & (&3

CITY-ST-2P CITY-5T-21P };, 1/?7777 (=7 8 3¢ 5,9

L O oewe TLE ST =0 ~ . [OdCnange [T Aceiton
HAME NAME pon Az K. NELGN

STREET ADDRESS smeTacDRess | jo @ 1B R4 CAzfie- Ry HE1O3

CITY-ST-2IP CITY-ST-2IP i) A, Fe 33 19

TITLE O De'sts TITLE N [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-121P

TILE (1 Delete TILE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TILE [ oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

TIRLE [ pelate TITLE [OJchange [ Additicn
HAME- —_f— S S MAME . | o

STREET ADDRESS ’ STREET ADDRESS T T T

CITY - §T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemnental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that ' am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér like emgowered.

~fn apatiesr o

il

p3-r 302 (905:)9% o80¥

éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| R W/
SIGNATURE: oithis Titiras e
|

Date Dayume Phone #

LY T

CR2E034 (9/98)



