FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 171284 ecretary of State
1. Entity Name 04-21-2003 90501 010 ***150.00
AYR CORP
Principal Place of Business Mailing Address
100 SE 2 8T 100 SE 2 ST
S8TE 2370 STE 2370
MIAMI FL. 33131-2145 MIAMI FL 33131-2145
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—6058086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W g‘g’ggsql‘;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ . _ | Mame e
RICKAHD BARBARA A Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 8T
STE 2370 .
MIAMI FL 33131 City FL | Zrcoe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, typed or printed name of registered agent and title it applicable, {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 ) - )
, After May 1, 2003 Feo will be $550.00 it G g 3500 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTOM [ delete TITLE X Change [ Addition
NAME RICKARD, BARBARA A NAME
steer aooress | 100 SE 2 STREET, SUITE 2370 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-7iP MIAMI, FL 33131
TITLE VD [ Delats TITLE vD X Change [ Addition
NAME POST, THOMAS R NAME POST, THOMAS R
STREET ADDRESS | 901 NE 2 AVE STREETADDRESS | 1 40 NE 8TH ST.
CITY-51- 2P MIAMI FL 33132 CITY-ST-2IP MIAMI, FL 33132
TITLE SD. 1 Delete TLE [J change [ Acdition
NAME HOUGHTON, PETERE LT “= | NAME - - - -
STREETADDRESS | £520 SW 104 ST STREET ADGRESS
CITY-$1-2IP MIAM! FL 33156 : . CITY - §T-217
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TILE . [ pelete TLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ar of lru cwered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a & with all other like empowere

changed, or on an attachrffeplt wit de
K AL A AEC EARBIRD A7 RICRARD 04/18/2003 305-373-1386

SIGNATURE:,

slewATURE ANyVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay 98Zgec0

CR2E034 (10/02)



