2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P04000044734 Apr 27, 2005 8:00 am
1ty name S ecretary of State
PYAHU CORPORATION 04-27-2005 90352 049 ***150.00
Principal Place of Businaess Mailing Address
11848 SW 98TH TERRACE 11848 SW 98TH TERRACE
MIAMI FL 33156 MIAMI FL 33156 20“49346
2. Principal Place of Business 3. Mailing Address
777 NW 72 Avenue 777 NW 72 Avenue
Suite, Apt #, etc. Suite, Apt. #, elc DO NOT WRITE (N THIS SPACE
#2BB56 #2BB56
City & State City & State 4. FEI Number Applied For
Miami Miami 20-0848319 Not Applicable
Zip Country Zip Couniry . R $8.75 Additi |
33126 USA 13126 USA 5. Certificate of Status Desired [ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
MARINALVA M GUIMARAES - ~ MARINALVA M GUIMARAES ——
11848 SW 98TH TERRACE Street Address (P 0 Box Number is Not Acceptable)
MIAMI FL 33156 777 NW 72 Avenue #2BB56
Cit Zip Cod
Miami FL|35156

8. The above named gntity submits this stat

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

sionature X Y. 03/24/2005
Siuﬂql_Lgdmed ar D'mi.e_d name of registered agent and litle if applicable (NOTE Reqnstered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 . e
Tax mingrequiremen?and elects t;do $0. ; After May 1, 2005 Fee will be $550.00 10. ?fucs“lc:u::%Zi'ggji;inc'"g . g(%OO may Be
o - ed to Fees
{See criteria on back) - Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D *_1'- D Delete TITLE. D 1 [B’Change DAdditiOn
NaME MARINALVA M GUIMARAES NAME MARINALVA M GUIMARAES
street aooress) 11848 SW 98TH TERRACE sireetacoress} 777 NW 72 Avenue #2BB56
CITY - §T-2IP MIAMI FL 33156 CITY - §T - ZIF Miami, FL 33126
TITLE [ petete TITLE [ change [ Additio
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delete TITLE [Clchange []Acgditic
NAME NAME n
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY - ST-2IP
TiTLE 1 Delete Tme (] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-S7-2IP
TITLE [} Delete NTLE (I Change [ ]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 5T - ZIP
nie [ celete TITLE Change [ ]Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 2P ' CITY - 5T- 21P

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07 (3)()). Florida Statutes. | further cedify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o executedhis report as qualified by chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with ddress. with all other (€ empowered.

W 03/24/05 (305)262-7025

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




