FILED
2004 FOR R RUAL REPORT .\ TION May 03, 2004 8:00 am

DOCUMENT # P02000073973 Secretary of State

1. Entity Name 05-03-2004 91206 027 ***150.00

LIYA, INC.

Principal Place of Business Mailing Address

11173 NW 72ND TERR 201 AiLHAMBRA CIRCLE, STE. 711

MiAMI, FL 33178 CORAL GABLES, FL 33134

A s RO A
Suite, Apt. #, elc. - Suite.‘Apt. #, efc. ) __04202004 Chg-P CR2E034 (10/03) }
City @ State City & State 4. FEI Number ' Appied For

27-0021785 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Pee Foqurs d“'°”a

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

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE, STE. 711 Street Address {P.0. Box Number is Not Acceptable)
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
the obligations of registered agent.

“, | SIGNATURE :
N R Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenf signature raquired when reinstating} DATE
) ‘ -~ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-4-%- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  AddedioFaes

A0 ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fme . . |PD O Delete e PVTS ﬂchange ] Addition
WAMES,” . | ZHU, LIPING NAVE

" SwEET ADDRESS | 11173 NW 72ND TERR STREET ADDRESS

Y- sT-2P MIAMI, FL 33178 CTY-ST-ZIP
TITLE e O pelete THLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP
TITLE {1 pelete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP § cmy-srzp e e et TS e DS et T

~TME —- — - - T o ] Delete TITLE D Change El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TILE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-2IP J CITY-S5T-2IF

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 report 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 corporation or the receiver or trustee empawerad to execute 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 attashment with an address, with all other like empowered,

SIGNATURE:

/

/
SIGNATURE AND TYPED OR FF%D NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #



