FILE NOW: FILING FEE IS $61.25 | | FILED

F ;‘QONPP\OrF"tT FLORIDA DEFARTMENT OF STATE
SOOI, e = oo Jan 27 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 739541 (1)

1. Corporation Name

AYUDA. INC.

IEERE AR

Principal Place of Business Mailing Address
:I:L?aisgggg—l“ﬂgfm :ﬁgi\afg)éagﬂs ?E 3141 3. Dato noarporaled or Gualfied
us 071011977 _
4. FEI Number Applied For
59-1761257 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P < 5. Certificate of Status Desired $8.75 Additionat
;! 26 _ Fae Requirgd
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
a 27 ) Trust ,FE"d Contribution D ) Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowneys gssociation?
23[ El [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the ¢ ront year Intangible
24 -2;[ E‘ -3.4;' Perscnal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
SUSI, DIANA 82| Street Address (P.Q. Box Number [s Not Acceptable) —
7118 BYRON AVE
SEWNE=O AFT 8
MIAMI BCH FL 33141 84| City FL 851 Zip Code

T1. Pursuant to the provisions of Sectiens 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typad o printed name of registered agent and Llitle #f applicable. (NOTE: Raglstered Agent signature raquired when reinstating) DATE )
12, QFFICERS AND DIRECTORS ’ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI DELETE 1.1 TIME T Ulchenge [ Addition
NAME SUSI, DIANA 12 NAME
swreer aporess | 7118 BYRON AVENUE 1,3 STREET ADORESS
GITY-5T-7P MIAMI BEACH FL . 1.4 CITY-5T-ZP
TILE D [ DELETE 21TIMLE " [Jchange LT Addition
NAME LISA, EGOZE 2.3 NAME
stz anoress | 2217 NORMANDY DR 2.3 STREET ADDRESS
CITY-ST-2iP MIAM! BCH FL 2,4 CITY-ST-2IP
TITLE D [ 1 DELETE 3ATITLE ' [ FChange [T Addition
NAME CARMEN GRANDA 32 NAME
sireer anoress | 2217 NORMANDY DR 3.3 STREET ADDRESS
oirY-$1-7P MIAMI BCH FL 34.CITY-5T-2P
TILE L1 DELETE 417MMLE [T change L] Addition
NAME 4. NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF ] _
TILE [T DELETE 51 TILE B - i [ i change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY- 5T-ZIP L _
TILE ~ [ioeEetE 6.17ME ) [T change [T Addition
HAME . 6.2 RAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-57- 2P 6.4 GITY-ST-ZIP
14. T hereby certify that the information supplied with this fiing does net quality

the exemﬁﬁon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
Indicated on this annual report or supplesnental annual report is true and ',»" urate and that my signature shall have the samie legal effect as if made under oath, that | am an
oificer or director of the corporation o i A0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, fr g A
SIGNATURE: D /%5 / 47 B804 -2273
7 Cale Caytime Phone # gamaead

CR2E037 {10/97)



