2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000116862

1. Entity Name

AYACCA, ING,

g

-

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90031 038 ***150.00

Principal Place of Business

9260 S.W. 72ND STREET
SUITE 117
MIAMI FL 33173

Mailing Address

9260 S.W. 72ND STREET
SUITE 197
MIAM) FL 33173

— o e ww wr ww

2. Principal Place of Business

2999 NE 91T STReeT

3. Mailing Address —
2999 NE 131ST STREeT

L I

(U

Suite, Apt. #, etc.
suiTE Loy

Suiie, Apt. #, etc.
BuITE 4O0Y

DO NOT WRITE N THIS SPACE

City & State _ City & State 4. FEI Number Applied For
N. MiAM BEACH, FL N.MIAME BEACH , (L 6S5-106395 . Not Applicable
'_Zzip':,;-, o =Country - — - - == Zi%’“g"-""g”’o‘" wn | COUNY: — - — - ke e ificate of Status Desired [ fg-;’fdlﬁf;;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElsSER, ANDRES C
LEISER' ANDRES C Street Address (P.O. Box Number ig Not Ag_:fptable’}__ —_——
9260 S.W. 72ND STREET 28499 A.&. 19187 STREET
SUITE 117 —
SUITE 4oy
MIAMI FL 33173 o ‘ o
N. MIAM} BEACH FL | %% z0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo”

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 .

TILE PSTD 1 oelets TILE O change [ Addifion g

HAME LEISER, ANDRES C NAME 2

sTEE7 ADDRESS | geg NW. 111TH AVENUE STREET ADDRESS 3

CiTY-$T-2IP PLANﬁTATION FL 33324 CIiY-ST-ZP b
o

TME VD O pefate TILE O change O Additien | &

NAME WEILL, ROBERTO NAME

STREET ADDRESS 1536 ALC ALA AVENUE STREET ADDRESS

CITY=ST= P "CORAL"GAHI- FS-FL:-‘331347’:2—'—-= B -— - CII\(_'Ssz!E. -t - - - . - - e e

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2iP

TITLE O Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete THLE [ change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supnlied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/)%4_;4,,;—/ Awoecs (erser 411001 (305) 71924115




