. 2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96124 Jul 12, 2000 8:00 am
. Entity Name
MAYA TOURS, INC ‘p Secretar y of State
' + L
07-12-2000 90009 005 ***158.75
Principal Place of Business Mailing Address
2608 N OCEAN BLVD. 2608 N QCEAN BLVD.
SUITE 108 SUITE 108
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 AVVDI9JY
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0301041 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Desired lZ/ Fae Required
6.. Name and Address of Current Registered Agent . | L. - ..7.- Name and Address of New Registered Agent
Nameg
BEALS, JUSTIN € Street Address (P.Q. Box Number is Not Acceptable)
80 SW 8 ST
52000
MIAMI FL 33130 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered ageni. or both, in the State of Florida.
SIGNAT%&
d}gi " Signature, typed o printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signatura reguired when rainstating) DATE
I;El. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaian Financi
- ) , paign Financing $5.00 May Ba
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete LE [ Change [ Adgition
NAME BEELS, ROBERT L. NANE
STREET ADDRESS | 3412 LEIGH RD. STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33062 CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TITLE [l change [ Addition
NAME - . - . oz . NAME .- - - - u . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-s1-2P
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TIME ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-51-71P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on $his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustga-empowered to exacujgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i j red.

A A PE T UIRED 7700 RYHZE2bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhore &

TH e e



- ALY o NOMIR LX)
mayat, ar

July 8, 2000

Katherine Harris
Secretary of State
Division of Corporations
P O Box 6327 :
Tallahassee FL 32314

Dear Ms. Harris:;

This is the first UBR form I have received this season. 1 did not receive the
form that should have come earlier. May I please pay the $150 fee. I assure
you I would have paid on schedule had I received the form.

Please advise me. Of course I will do whatever 1s required to remain 1n
good standing.

Thank you,

A

Robert Beels
President

I

. 2608 N. OCEaN BivD, #108 » POMPANO BEACH, FL 33062
(800) 392-6292 » (954) 942-6262 * Fax: (954) 783-7414 * info@mayatour.com * www.mayatour.com



