2001 UNIFORM BUSINESS REPORT (¥BR)
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DOCUMENT # PO0000045684

1. Entity Name

AYB, INC

Principal Place of Business

10348 FOX TRAIL ROAD SOUTH
ROYAL PALM BEACH FL 33411

Mailing Address

10348 FOX TRAIL ROAD SOUTH
ROYAL PALM BEACH FL 33411

_|_2. Principal Piace of Business
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3. Mailing Address

—

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90210 020 ***150.00
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Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOf WRITE IN ﬁ-llé SE’ACE ‘ i
City & State City & State ” 4. FEI Murgr - , Applied For
N [04D6 o 9 Not Applicable
Zip auniry Zip Country §. Certificate of Status Desirad O $8.75 Additicnal
) Fee Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
' . Name
YEPES, CARLOS MANUEL
Streel Address (P.O. Box Number is Not Acceplable)
10848 FOX TRAIL RCAD SOUTH
ROYAL PALM BEACH FL 33411
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille [ applicable (MOTE: Registarad Agant signaiud requtied whan seinslaing) DATE

9. This corporation is eligible to satlsfy its intangible

FILE NOW!!t FEE 1S $150.00

CR2E034 (10/00)

Tax filing requirement and elects 10 'do $0. After MAY 1,2001 Fee wilt be $550.00 10. E:;'z:llo:znc;aggi?&';:: neing fdsd.e%?ohlﬂ:ife
(See criteria on back) (] | _.Make Check Payable to DepartmentofState_ | . . .. oo RSS!
1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete TME T1Change [ Addition
NAME YEPES, CARLOS MANUEL HAE
STREET ADORESS | 10348 FOX TRAIL ROAD SOUTH STREET ADDRESS
CITY-ST-2IF ROYAL PALM BEACH FL 33411 CITY-3T- 5P
e D [ pelete TIE - [ chenge [0 Addition
NAME RAMIREZ, BEATRIZ NAME -
STREET ADDFESS | 1048 FOX TRAIL ROAD SOUTH STREET ADDRESS
CITY-S$T-ZIP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE O pelete TITLE Tl change [T Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
" ony-s-Ip CTY-5T-2F
- TIRLE O polete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CHTY-ST-7P
TILE 7 petete TITLE Clchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS ..
£y-ST-2P B B I e
TME .- -7 " O Delete MLE (] Change ] Addition
HAME NAME
STREEE ADDRESS STREET ATORESS .
CiTY-ST. 2P Y -8T-21P -

13. | haraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 139.07
indicated on this report or supplemental report is true and accurate and that my signature sha
ek or frustee empow

of the corporation or the rece,
changed, or on an attachm:

staNATUREX

ith an address,

/all ather like empowered.

PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Il have the same legal effect as if made under oath: that t am an officer or director
od 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3)(i), Florida Statutes. | turther certify that the information

k’pZ_/‘Z//O} (%’é) 2361445

Dayirme Phone # T




