N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000076570 f Fg'éé‘éﬁg? %fsé(t)gtg "

/1./ Entity Name
MODERN MAYA DESIGN CONCEFTS, INC. 02-24-2002 90084 009 ***150.00
Principal Place of Business Mailing Address
4640 W. FLAGLER ST. 4640 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134

AN AR IR R0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0951 139 Not Applicable
Zip Country adl 3 Country ” . $8.75 Additional
331%[‘, -— 151 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POHL’ HOWARD A Street Address (P.O. Box Number is Not Acceptable)
2640 HOLLYWOOD BILVD.
SUITE 220
HOLLYWOOD FL 33020 City TREES

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. - . . P | . . " -

9. This corporation is eligible fo satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and efects to do so. . After May 1, 2002 Fee will be $550.00 . | . 1 o g Contibution, O Added to Fees
(See griteria on back) ' a Make Check Payable to Department of State

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

TITLE PD O Delete TITLE [XcCrange [ Addition

HAME MALACSINA, NUBIA P NAME s

street aporess | F1950 BRICKELL AVE #103 et oeess [GRAH D TEEp ROAL

orv-srze | MIAMEFL 33129 ovste | COVAL GAgIES FL T34/85T

TIMLE S0 O pelate TTLE $AcChange [ Addition
HAME NELSON, DONALD K NAME

sTReET ADDRESS | 1950 BRICKELL AVE #103 STREET ADDRESS 3..44 19 RED Rodd )

CIvY-ST-2P MIAMI FL 23129 N ory-stoze ez @,ﬂg 1E< F/ FarsS

TITLE . O pelete THLE Tl [J Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS )

CITY-ST-21P~ ~ - - CITY-ST-21P )

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change [ Additicn.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oslete TME [ Change [ Acdition

NAME : NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

Daytime Fhone #

SIGNATURE:M(VW%@WWD 2-03fod) (300)y60808
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OFA DIRECTOR I{ate A A~ :

]

CR2E034 (9/01)



