2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000
1. Entity Narne

AYARCAV! SERVICES, INC.

0042413

]

Principal Place of Business

11259 N KENDALL DR UNIT H103
MIAMY FL 33178

Mailing Address

11259 N KENDALL DR UNIT H103
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FI%OE(:)]Z) 8:00
May 13, VU am
Se{retary of State

05-13-2002 90155 004 ***150.00

U |

N4

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 Applied For
65- 015743 Not Applicable
L ,le ST E()_unlri,, N @ | RuAY |78 Certificate 6f Stafus Desired [ ?g';;ﬁ%tmﬁa'
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea

CABRERA' MIREYA / Stree! Address (P.O. Box Number is Not Acceptabie) T

11259 N KENDALL DR UNIT H103

MIAMI FL 33176

City

Zip Code

FL

SIGNATURE

-

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or Printed name of ragistered agent and title 1f applicapia,

{NQTE: Registarad

Agent signature requirae whan

rainstating)

DATE

9. This corporation is eiigible to satisfy itg Intangible
Tax filing fequirement and elects to do so.

L

?."qu‘
-
it

i pAfter May:1;

A 2,

2002 Fes will be'$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See griteria on hack)

g

Added to Fees

»* Make' Chéck Pa
T IR R o

yable o Depértment of State s
AT L R s e e,

2
3

1n. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17

TITLE PTSD [ Detete TIME (I Change [ Addition
NAME CABHEM MIREYA NAME

STREET ADDRESS | 11269 N KENDALL DR UNIT H103 STREET ADDRESS \
CiTY-ST-21p MIAMI FL 33176 CITY-57-2IP - i

mE [T Detete: TTLE [ Change . =] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-ZIP . l
TME— - . e - 2= [T Depete - TmET - o= ~f e e E - [ Change™ ~ {3 Adgidion |~
NAME NAME . ) '
STREET ADDRESS STREET ADDAESS

CITY-§7-2p CITY-ST-71p ]
Time [ Delete . TME Ol change [ addition |
NAME NAME (
STREET ADCRESS STREET ADCRESS ,
Y. ST- 2P CITY-5T- 2P 5
MLE {J Delste e [ Change (7 adcition |
AME NAME :
TREET ADDRESS STAEET ADDRESS !
ITY-ST-g1p CITY-$7-Z1p |
TLE ] Detete TTLE [Jcrange [ Acaition |
AME NAME i
REET ADDRESS STREET ADDRESS j
TY-ST2p CITY-ST-2p '

3. | hereby certify that the information supplied with thig filing does not qualify for the exem
indicated on this report or supplemental repart is true ang accurate and that my signaty
of the corporal is report

changed. or o

tion ar the raceiver or trstee em
n an attachms ith a

as required by Chapter 607, Fiorid

ption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same (g

gal effect as if made under oath; that I am an officer or director
a Statutes; ang that my narme appears in Block 11 or Block 12 if

4-/9-0v |

A
GNATURE AND r\rpliw@(ﬁ

INTED NAME OF SIGNING AFFICER OR mnr-:c"rfn

Ay

Cate Daytime Phone




