.. - FILE NOW: FILING FEE IS $61.25

. NONPROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7395 (1)

1. Corporation Name

AYUDA, INC.

CER FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State '

DIVISION OF CORPORATIONS

LT

Principal Piace of Business Mailing Address
7118 BYRON AVENUE P.O. BOX 414597
MIAMi BEACH FL 33141 MIAMI BEACH FL 3314t
us
3. Date Incorporated ar Qualifiec 3a. Date of Lasgt Report
07/01/1977 03/21/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
ETl m 59'176 125? I Not Applicatle
i . te. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desirad N:‘! $8.75 Additional
E) 'EI . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabrlity for intgrgitle tax under s. 199.032,
24 E‘;l El EI Florida Statutes ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

(
' 81] Narme )/'qu (%/.

B 82| Strect Address (P.O. Box Rumber is Ngt Agcepiabh
. | 7118 BYRON AVENUE G277 Catliny Uutnue #1109
: MIAMI BEACH FL 33141 83 = rot
] 85| Zp Code

' 84| Gi -
Ve, . Y e g, FL P55

1. Pursuant to the provisione of Bections 6170602 and 617.1508, Fdida Statules, the abave-named~cBrporation submits ¥As statemant far the purpose of changing its registered office |
or registered agant, hein the State of Flarida, Such ¢han as authorized by the corporation’s board of drrectors. | hereby accept the appointment as registerad agent. | am
familiar with, and e pbligations of, Section 617.0503 Florida Statutes.

1

2 B e~

SIGNATURE . e ) .
Slgna'ﬁre, typed of printed Name of ragisterad ath\e it appdcabilc {NOTE" Regstered Agent sgnature reguirad when renstatiegh DATE -u—)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 1O OF FIGERS ANG DIREGTORS IN 12 o
TINLE D QDELETE 11 TILE D irferoe. /M'Change [] Addition E
NAME EGOZI, DIANA SETTIT (_'D Vcine, S}'S ; B
sweer aporess | 7118 BYRON AVENUE 13 STREET ADDRESS &
ChY-§T-2P MIAMI BEACH FL 14 CiTY-ST-21p Stamng. cclalye 55 o
TITLE D CIDECETE 21TLE Clcnange [ Additior | €3
NAME SUSL, DORA 22 NAME
streer apoess | 7118 BYRON AVENUE 2.3 5TREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 2 4CITY-ST- 2P
TITLE 5] [JDELETE 5 BTTILE [lChange [ Addition
NAME GALEB, PETER 32 NAME
staeeranpazss | 1184 NORMANDY DR 33 STREET ADDAESS
CIY-5T- 2P MIAMI BEACH FL 3314t 34.CTY-87-7¢
TITLE [JDELETE 41TILE [Ochange [ Addition
NAME 4.9 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-§1-2p 44 C1TY-ST- 2P
TITLE [JDELETE 51TIILE SINIRIE . 1o J;Eggalruge [ Addition
" 52N ~3/04./96--01062- 7015
STREET ADDRESS 53 $TREET ADDRESS ¥ERTOL 00
CiTY-5T-2P 5.4 CITY-5T-2IP
TTLE [CIDELETE B1TIME [Jcha ] Acg\ﬂqﬂ
NAME £2 NAME ( P
SIREET ADDRESS 63 STREET ALDRESS 97
CNY-81-2P BACITY-§T- 2P ™)

14. | do hereby certify that the information supplied with this filing is voluntarily fumished
certify that the information indicated ap-this annual report or supplemental annual
©ath; that | am an officer or diractor .t the carporation or the receiver or tiustee
appears in Block 12 or Block 13 j d, or on an attachment with an add

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
ort is lrue and accurate and that my signature shall have the sama legal effect as if made undar
powered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

N\ Jetfie sk -ruys

SIGNING OFFICER OR DIRECTOR Cat’ Daytime Prone ¥

(PEC OR PRINTED . .




