2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & PO0000051632 Wecretary of State

AYP INVESTMENT, INC. 04-21-2002 90899 048 ***150.00
Principal Place of Business Mailing Address

2742 BISCAYNE BLVD 2742 BISCAYNE BLVD .

MIAMI FL 33137 MIAMI FL 33137 -

e .. A
S T NG

Sulte, Apt. #, elc.?g : Suite, Apt. #, efc. . DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

—"
' Hl A:‘P“ - "‘/LDQCD)A : _ _ 65-1010728 _ Not Applicable
3§ ,( Zq © umWS A‘ Zp Country ) 5. Certificate of Status Desired O ?g'gfqlﬂ?gé“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ISAAC M AT

SANCHEZ DE VARONA, RAUL Street Address (P.O. Box Number is Not Acceplable)
145 MADIERA AVENUE, SUITE 310

CORAL GABLES FL 33134 27U BISC‘A;/\JE B .
" HisaA FL (23727

8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

smmm@%c Hﬁ'T-Z Cpﬁ q/ll IO 2

Signature, typed or printad name of registJed agent and litle if applicable. [NOTE: Registered Agent signatura required when reinstating) v DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back;) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS J 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete -TITLE [ Change [ Addition
NAWE BARBIERI, ALBERTO NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 3A STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP )
TITLE VST O pelete TITLE [Jchange [ Addition
NAME BARBAGALLO, MIGUEL ANGEL NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 3A STREET ADDRESS
erv-st-zp | AVENTURA FL 33180 - : CTY-5T-2IP ; " g
TILE O Delete TITLE ' D change [ Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE . [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A n CITY-ST-21P

13. | hereby certify that the inform3
indicated on this report or sup g
of the corporation or the receiiiiig
changed, or on an attachmenthwiy ‘F'

LI

'}
SIGNATURE: M2 REQUINED Glafor. 305 Y59RTIE7

@ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR l Date Daytime Phona #

il Fupgiid & with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
I Ental rgdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: j Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$55, with all other tike empowered.

CR2E034 (9/01)




