2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name it FERRT Tgabndy 1),
MAYA TOURS, INC.

LI & B NET *

t : . L .

.S96124

",}

Principal Place of Businessi 7 14 v . g
2608 N OCEAN BLVD.

SUITE 108

POMPANO BEACH FL 33062

us

:Malling Address

2508 N QCEAN BLVD.
SUITE 108

POMPANO BEACH FL 33082

2. Pringipal Place of Business
3412 LETEN oAD

éshzg 9™ Legn Moro

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90168 005 ***150.00

60011

[N lll\\lﬂ\\l L

EKCHECK HERE IF MAKING CHANGES

L0

SBniHindo BEACH Dmbanic LBencH PR 650301041 ot hppisaD
néns o 62 G ntr.y - — gseé z;_. ﬂgﬁowﬁﬁoi 5. _Certificate of Status Desired_ . [ $8.75 aaditional

Fee Required”

6. Narpeand Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEALS, JUSTIN £
80 SW 8 ST
$2000
MIAMI FL 33130

Mame

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Ragisterad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD {77 Detete TITLE [ Change [ Addition
NAME BEELS, ROBERT L. NAME

street aocress | 3412 LEIGH RD. STREET ADCRESS

omv-s1-zp | POMPANG BCH FL 33062 CITY-ST-2P

TITLE [ Delete TITLE 2 Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-ZIP ) CITY-ST-2P

e [ Delete TILE [ Crange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP )

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CiTY-ST-2IP

TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P GITY-5T-2P

TLE ] Delete TI7TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trugtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in 8lock 10 or Block 11 if

changed, or on an atlachment wi

SIGNATURE:

mpowered.

ddress, with all other Ii
” o
..... : i!,UA e o

VI

/wrl gg-‘as /2203 B¥-942-£26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [aytima Phong #

C AN

A

CR2E034 (10/02)



