FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’5» FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y ()f State

1997 \ a\c:,_ DIVISION OF CORPORATIONS

DOCUMENT # 422829 (2)

1. Corparaton Name

ALYRUK INTERNATIONAL CORPORATION

LI

MR

Principal Place of Business Mailing Addrass
C/0 CHARLES M SALAS ATTORMNEYS & COUNSELLOR  C/O GHARLES M SALAS ATTORNEYS & COUNSELLOH
2909 BIRD AVENUE. SWITE 272 2009 BIRD AVENUE, SUITE 272
MIAMI FL 331334604 MIAMI FL 331334668
3. Date Incorporated or Qualified | 8a, Date of Last Report
04/05/1973 1996
2. Principal Place of Business | 2m. Mailing Acdress 4. FEI Number Applied For
[21] 26 55-1454602 Not Applicable
Suile, Apt_ #, plc Suite, Apt #, etc. N $8.75 Additional
a —2—;1 6. Certificate of Status Desired 0 Fee Required
City & Stato | Cily& Sale 6. Blaction Cempaign Financing $5.00 may Be
E?I 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24] l2s] 28] 30 Florida Statutes s e
g. Name and Address of Current Ragislered Agent 10. Name and Address of New Ragistersd Agent
KURYLA, MA. 81| Name
2801 EMATHLA STREET 82 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
olfice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. | am familiar with, and aceapt the ohligalions of, Section 607.050%, Florida Statutes.

SIGNATURE ___ . o
Signarate, typeed or ga-nted o of egstered agent ana tive F applcable (NOTE: Registered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PiD (] DELETE 11 WTLE [T Crange L] Addition
NAME KURYLA, MICHAEL A 1.2 WAME
swvert anoress | 2601 EMATHLA STREET 1.3 STREET ADDRESS
crv.sr.ze | MM, FL 00000 14 OITY-51-2¢
e S T oelErE 2.1 TLE [T change™ L[] Addition
NrMe SALAS, C M 2.2 NAME
sireer anorsss | 2809 BIRD AVE., #272 23 STREET ALIDRESS
CITY - §1- 7P COCONUT GROVE, FL. 0 2.4 GITY-ST-21F
e [T OELETE 21 TITE [ Ghange [ Addition
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
Ciy-$1- 29 34.CAY-S1-2P
TIILE U7 DELETE L1TILE [T Ghangs ~ ] Addition
HAME 4 2 NAME ' ‘
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P LACATY-ST- 20
e [J oeLete S1TILE [T change [ Aadition
NAME 5.2 NAME
SIREET ADDIRE S5 5.3 STREET ADDRESS
Ty -ST- 2P 5.4 CITY-ST-21P , :
L [MEETE 6.1 TITLE [Jchange  [C] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14, | do hereby cerlily Inat the information supplied wath this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchcated on this annual rgport or supplemantal annual repord is true and accurate and that my signature shal! have the sama legal effect as if made under path; that
I am an officer ar d rector af the corghration or the recenggar trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4, nged, or hment with an address.

SIGNATURE: 7% Michaela . Kuryls X//2 (305)_856-6983

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Brane #
B1YRRAL

CR2E034 (9/96)



