2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076570

1. Entity Name

MODERN MAYA DESIGN CONCEPTS, INC.

Principal Place of Business Mailing Address
1950-BRICKELL AVENUE™ 1950-BRIGKELAVENDE™
#1103 #18
MEAM-FL33129— MHA- 332
l
2. Pyincipal Place of Business 3. Mailing Address H""m
dolfe p. FLACEL ST, Yo W, FLACLCT- ST, |

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

- -

- . e o

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90096 014 ***150.00

Uouvg437

DO NOT WRITE IN THIS SPACE

R

VCity ?JSta/‘t;iM_—Z{t )

',City &_Sta}te . Lo 4. FEl Number
PZA DL s Ot eroastise

Applied For

Not Applicable

BZi% 03 ‘{ COUS\WS 4 %9,3 (3 L( Country 5. Certificate of Staius Desired O ?g,‘ggﬁf:;ﬁona' ]
(- "~ "6."Nameand Address of Current Régistered Agenf o 7. Name and Address of New Registered Agent
Name
;g:;l'hgﬂwg 0‘?) BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
HOLLYWOOD FL 33020

City FL Zip Code

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

uvisfory

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regislared Agenl signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
5 tion C Fi
Tax fiing requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TITLE O Change [ Addition | &
NAME MALACSINA, NUBIA P NAME s
STREET ADDAESS | 1950 BRICKELL AVE #103 STREET ADDAESS 3
CITY-ST-7IP MIAMI FL 33129 CITY-s1-2IP Y
(7]
TME STD [ Delete TITLE [ change [ Addition %
NAME NELSON, DONALD K HAME
STREET ADDRESS | 1950 BRICKELL AVE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITy-S1-2P
~{—1itE [ oelete - [JChange™ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-71P

13. | hereby certify thal the information supplied with this filing does not qual

305 )

I he ) { ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Stagﬂes; and that my name appears in Block 11 or Block 12 if

changed, ar on an an%ﬂ@?ddr S, witb;:ﬁ o‘&ezr?e ergpoweregd, o) (’p/dfd f
SIGNATURE: _w~wéia Pafricia. M alacsinac T ~6-0y Y76-080K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phone #




