|
FILED :
2002 UNIFORM BUSINESS REPORT {UBR ;
2004 JRT {UBR) Sep 12, 2002 8:00 am
DOCUMENT #  PO1000075777 ecretary of State '
- Emiy Heme / 09-12-2002 90092 005 ***550.00 :
LAYKA INVESTMENTS CORPORATION / ' '
Principal Place of Business Mailing Address
15G ALHAMBRA CIRCLE SUITE 1240
CORAL GABLES FL 33134
2. 'Principal Place of Business P Méiling Addre‘T | “I“"‘ ;" |I|Il HI“ |||” ||||| Ill" Iml m|| |m| |||" ‘"H ‘ll‘ ,m
0BA Tn-tepuechoal - 30083
Suite, Apt. #, efc. Suiteé\pt. #, etc. DO NCT WRITE IN THIS SPACE
P0. Box 02—~ g2~
City & State City & Sfaje 4, FE| Number Applied For
IAmMm), L 295 HD2YAL o Foninb
- . r b , .
“ county 2 3zfog,- axc| {,:OUC;BA‘ o |  centificate of Status Desiced - 3 feae:ggd Addiiona) —
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name :
FERNANDEZ’ JORGE A Street Address (P.Q. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE SUITE 1240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) j DATE
- .- . B . . . f | [ st Pt =i e, e ¥ R e — s . - —_— -
9 This corporation is eiigible to satisfy its Intangible FILE"NOWII- FEE' IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution 0 Added 10 Foes
{See criteria on back) 0O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TMMLE D O Delete TITLE O change [ Addltion S_
NAME FERNANDEZ, JORGE A NAME E’
smeeT ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1240 STREET ADDRESS 2
CITY-ST-20P CORAL GABLES FL 33134 CITY-ST-2IP &
o
TITLE [ Delete TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ~ .} omr-stae e e e e e P
mE . [ Defete TILE [ change [ Adaition
NAME NAME
STRELT ADDRESS | STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O pefete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d. '
!’ e
i~y

changed, or on an attachment with an address, with all other likg erg
sionaTure: \/ SIGNATUREGER INEn 557 Wil ang. Gak)3MnST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Y Cate i Daytime Phone 4

et




