2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # PQO0000116862

1. Entity Name

AYACCA, INC,

Secretary of State

03-10-2003 90765 008 ***150.00

Principal Place of Business
2999 NE 1915T STREET
SUITE 404

N MIAMI BEACH FL 33180

Mailing Address

2999 NE 191ST STREET
SUITE 404

N MIAMI BEACH FL 33180

2, Principal Place of Business

542 wWASHINGTON A,

3. Mailing Address

542 WASHNGIIN AV

BT

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEI Number Applied For
M,IAMI,:F-L- VBV W ¥ , Fa 65'1063952 Not Applicable

Zp 3 3 I3 3 Country é‘} ! 3 5 Country §. Certificate of Status Desired 0 ?e%gg L’:\is:;“mal

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

LEISER, ANDRES C Street Address (P.C. Box Number is Not Acceptanie)
2999 NE 191ST STREET
SUITE 404 542 WASHMINGTON AVEAUE
N MIAMI BEACH FL 33180 Cly  af 1A 1 BEACH FL [ZP c§e!33

8. The abave named entity submits this statement for the purpose of chang
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNAJURE

Signature, typed or primes"' hame of registerad agent and fifle if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

K

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD [T pelete TTLE X Change [ Addition
HAME LEISER, ANDRES C NAME =
STREET ADDRESS (2999 NE 191ST STE 404 STREETADDRESS | S U2 WA SHINCTEAN AvVE
urv-st-ze - [AVENTURA FL 33180 av-s-ze | Mehma BEACH , TL 23139
TITLE VD 7 Delete TTLE [Jchange [T Addition
NAME WEILL, ROBERTO NAME
STAeeT ADDRESS 11536 ALCALA AVENUE STREET ADDRESS
or-s1-2P JCORAL GABLES FL 33134 GITY-ST-2Ip
B TRl L T Y o T s e —— = D [ Change ~ ] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SF-7IP

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

changed, or on an attachrment with an addre:

s

all other like empowered.

-

E(:‘:;lE 15w L

P

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(3)(1), Florida Statutes. ! further certify that the information

AMES igised Z/ 5/ 032  (305)732- 4115

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

Dals Davtima Phona §

CR2E034 (10/02)



