2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739541

1. Entity Name

AYUDA, INC.

FILED

Principal Place of Business

7118 BYRON AVENUE
MIAMI BEACH FL 33141
us

Mailing Address

P.O. BOX 414597
MIAM! BEAGH FL 33141-0597

2, Principal Place of Business

3. Mailing Addres:s

IR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

P

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90003 014 ****70.00

City & State City & State 4. FEI Number Applied For
59-1761257 Not Applicable
Zi i Count - iti
P Country Zip ountry 5, Certificate of Status Desired $8.75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y L ) Street Address (PO, Box Mumber is Mot Acceptable)
SUSI, DIANA
7118 BYRON AVE
MIAMI BCH FL 33141 , / o 0 Code
/ v FL ™
8. The above named eptity its this statement for the purpose g#changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE W ‘
Signature, typed of printed narne of registered agent d titla it applicable. (NOTE" Registered Ageni signatura raquired when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25

Trust Fund Caontribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE R O celete TILE PrE 5;}7@01: Cé&p BChange [ Addilion ]
NAME SUS!, DIANA NAME L
STREET ADDRESS | 7118 BYRON AVENUE STREET ADDRESS §
CITY-§T- 7P MiAMI BEACH FL CITY-ST-2P ul
TITLE Do O petete TITLE O change [ Addition g
NAME LISA, EGOZA1 NAME

STREET ADDRESS | 2217 NORMANDY DR STREET ADDRESS

arv-sT2P | mIAME BCH FL oITY-ST-2IP P

TILE ~+BEA- LT Delets TITLE YICE-PRESIDEFT ~CoMmprass #change [ Adaion
NAME CARMEN GRANDA HAME RELPT?D,

STREET ADCRESS | 9917 NORMANDY DR STREET ADDRESS

CTY-ST-2P M BCH FL - e S e CITY-ST-2IP

TIME oT (7 Delete TILE Jchange [ Addition
NAME SUSl, DORA NAME

STREET ADDRESS (*7118 BYRON AVE STREET ADDAESS

OTY-ST-ZP | MIAMI BEACH FL 33141 gry-st-2p -

TLE 0 Detete TILE CHIEF Fawancihe ofFF tp,c@ Fo YL Change @facition
NAME HAME TLEAN A Gﬁjdf‘.éeb}

STREET ADDRESS STREET ADDRESS ?3-2 & ﬁ/k), £ ﬂ!M -

CITY-§T-2IP UNSEIP | Ay Ay Shosea, FH . 33/80

e o O elete TmE . Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CTY-sT-2P

12. | hereby certify that the information supplied

ith this filing does not qualify for the exempti

stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repért is true and accurate and that my signatuge’shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoaration or the receiver or tr,
changed, or on an attachment with §

steé prpowered to execute this report as re
s. with all other like empowered.
Y

‘
4 d] A
)

24 o0

d by Chapter 617, Florida Statutes; and that my narme appears in Blogk 10 or Block 11 if

(> & -Pve

SIGNATURE:

.y
s1GNATURE AND TYFED OR PRINTED NAME OF SIMG QFFICER OR DIRECTCR

Ceate Dayume Phona #

X




