2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000081336

1. Entity Name

AYEL & ROCHEL, INC.

Principal Place of Business
12460 SW 31 TERRACE
MIAME FL 33175

Mailing Address
12460 SW 31 TERRACE
MIAMI FL 33175

3. Maziling Address
(A% Ca S T/ Towwge

Suite, Apt. #, etc.

2. Pn‘gipa\ Place of Business

O L& P Qs

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90126 044 ***150.00

e 14304

ORI 0N B

IB/CHECK HERE IF MAKING CHANGES

City & State, City & State | 4. FEl Number Applied For
/A A~y o Lo Aearri, Flozie V- oF/&C R Not Applicable
Zip Country Zip _ Couplrey e . . $8.75 Additional
;:93“0\/-)‘ : J’l:f‘? 33~/ 7‘,“_—~—--——»—--ﬁtfé—m_S_CemhcateoLStatus.Desazed__g___m,éﬂq_uing_ Y-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TRUJILLO, BERJHA A

12460 SW 31 TERRACE

Street Address (P.O. Bex Number is Not Acceptabile)

MIAMI FL 33175

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or
the obligations of registered agent.

SIGNATURE

registered agent, of beth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature roquired 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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change ] Addition
HAME '| TRUJILLO, BERTHA A NAME
staees a0bress | 12460 SW 31 TERRACE STREET ADDRESS
orv-stze- | MIAMI FL 33175 CITY-ST-2IP
TsmE T T T e e O Deies T T e ST T TR e [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-57-ZIP
TITLE O Derete TITLE (] Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE [ Delete THTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2'P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)
report is true and accurate and that my signature shall have the same legal effe

indicated on this rebort or supplemental
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statut
changed, or on an attachment wiph an address, with all othWred.

SIGNATURE: .’*."?ﬂ. Ptz

(i), Florida Statules. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 i

1fr4f 03 /zf( )» 1w a2 34

;(GNATURE ANDTYPED OR PRINTED NAME OF smmn#mcsa Oft DIRECTOR

Date

-

Uaytime Phone #

TUHLEC0 |

nY

CR2E034 (10/02)




