FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

1. Entity Name : 08-11-2003 90281 008 ***550.00
LAYKA INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE SUITE 1240 POBA INTERNATIONAL #2-30083
CORAL GABLES FL 33134 PO BOX 02-5255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 75_2990242 Applied For
S Not Applicable
i Zi i it
dip Country P Couniry 5. Cerificate of Status Desired | $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e = —— T = —Name P ———— S e = T < — E—
FERNANDEZ' JORGE A Street Address (P.O. Box Number is Not Acceplable)
0. umber is
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 both, in the State of Florida, | am familiar with, and accept
« lhe obligations of registered agent.
-
SIGNATURE :
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) .
i 9. Election Campaign Financin:
After September 10, 200? Fea will be $750.00 ’ : Trust Fund Co?'ﬂrigbution. ° O fti!.rgi(!ohlgiif °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TTE O Change [ Addition
NAME FERNANDEZ, JORGE A NAME
srreer anovess | 150 ALHAMBRA CIRCLE SUITE 1240 STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33134 OITY-ST-2P
e . (O Detete 11 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
CIMET T YT T T T T e e efe i S ppltg o = QST v e [ = iemesemei e e - - s _oc- o= - [_J:Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-ZIP
TILE O pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the carporation or the receiver or trustee empowered to_gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 1" e gmpowered.
; = i , -
SIGNATURE: ___SIGNiZS7 QUIRED 870 6053300-005’)
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Datf N ™—Tfaytime Phona #

Y

CR2E034 (4/03)



