2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041586 Apr 05, 2001 8:00 am

1. Entity Name
AYAN GROUP, INC. - ecretary of State
: 04-05-2001 90092 026 ***158.75

Principal Place of Business Mailing Address
15947 NW 7TH STREET 15947 NW 7TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2, Prm ai Place of Business Mailing Address |||I||||| ’|| "l
$992 Sco o Street .S"; 92 geu Mo Street
Suwle Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & State, 4, FEI Number Applied For
ﬂc 21 Pl nes, Fe P 1-‘» Fin f’—f A é 5- 100225 L/ Nat Applicadle
?30 17 COE;W 14 ?}] 2017 Coung J A 5. Certificate of Status Desired Z/ ?ese Zg; 3:’;;"0"3'

6. Name and Address of Currern Heglstered Agent 7. Name and Address of New Registered Agent

J == ir == T = e PR —— T ———

~ —————— ™

‘ S odoth L. Apal

Street Address (P.Q. Box Number is Not Acceptable)

ABRAMSON, ROBERT M ESQ
GARRY J. ALHALEL, P.A.

ﬁmﬁ :rga AVENUE INGRAHAM BLDG SUITE 1045 /5992 S I Stree 'y
“hanbroke Prred, FL | %555~

T
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WMZ 07‘—_- podﬂ /‘é L. Aiﬂi/ D/r(efof ?IF‘PJM/Pﬂ?l 1//3 /0/

Signature, tyﬂed or printed name of reg:stered agent andfue if applicable. {NOTE: Registered Agent signature requirsd whoﬂ reinstating} CATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE Df rec;‘of f’ po—f_(/deﬂ‘f E’L(hange [ Addition
NAME AYAN, RUDOLFO L NAME Rodotfo L. Aymrt
STREET ADCRESS | 15947 NW 7TH STREET STREETADDRESS | /£ G 92 St l& Stree
CITY-ST-2IP PEMBROKE PINES FL 33028 Cimy-§1-2Ip Pembroke 4 nef, Fr J3037
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-5T-ZIP
WE e . f o - - . Delete TE - e [ Change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-21F CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . 1 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all ather like empowered.

SIGNATURE: A Fpe— ]?010/14 L. Ayt ¢/3/0/ B 261- T 7T

FIGNATURE AND TYRED QR PRINTED NﬂE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



