2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # P99000076570

1. Entity Name

MODERN MAYA DESIGN CONCEPTS, INC.

Principal Place ¢f Business Mailing Address

4640 W. FLAGLER ST. 4540 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 331341513
’ 7

2. Princlpal Place of Business 3. Maﬂ:ng Addregs

| 2419 reo a0

FeD posd

Suite, Apt. #, eic. Sulte, Apt. #, etc.

ecretary of State

04-07-2003 91041 017 ***150.00

AR RO

ﬂCHECK HERE IF MAKING CHANGES

City & State

G-mzétf A

City & State

CABLE S, ELh

4. FEI Number 65’0951139

Applied For

Not Applicable

- ZIp: i -Country. - .. |- g o |- Country_ — o . ___|._. . e L - - $B.75 Additional
33 | s S- UfS 3-3 i {s 5." Certificate of Status'Desired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POHL, HOWARD A

2640 HOLLYWOOD BLVD.
SUITE 220

HOLLYWOOD FL 33020

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NCTE: Registered Agent signatura reguired when reinstating)

DATE

| SN FILE NOWI! F~EE IS $150.00

After May 1, 2003 Fee will be $550.00
. Make Check Payabie to Florida Department of State
4

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE P B4 P WChange [ Addition
NAME MALACSINA, NUBIA P NAME mALACS WA !\N :
smeeT ackess | 2419 ROD ROAD STREET ADDRESS G (LED 10

arv-st-zp | CORAL GABLES FL 33155 CITY-8T-217 %oML GARLE cj’ FL 33i s

TILE S1D S Delete TTLE [ Change [ Addition
NAME | NELSON, DONALD K HAME

staeeT ancress | 2419 RED ROAD STREET ADDRESS

oirv-st-ze- FCORAL-GABLES FL: 33155-- » — - . v wvcms  foomeston, |oome e o e ‘
TITLE [ Delete TIMLE Ij Chanle [ Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ celete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

THLE 1 Delete TITLE (7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required 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. /';(/é
/&%aw Melatsiwa .

SIGNATURE: _ ZLLeA i U Gitet St e

Y- 4-03

(Geos)eb285¢s

QIGNATUHE AND TYPED OR PRINTED NAME OF 5IGNIN¢ QFFICER OR DIRECTOR

Date

Daytima Phona #

EREY VTPV

CR2E034 (10/02)



