FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Py DIVISION OF CORPORATIONS

FLORIDA DEPARIMENT OF STATE
Sancka B Mortham

Secretary of Stale

1. Corporation Name

DOCUMENT # P93000036944

5)

A.Y.R. CONSULTANTS, INC.

i

Principal Place of Business

997 RODERIGO AVE
CORAL GABLES FL 33134

Maitng Address

537 RODERIGD AVE
CORAL GABLES FL 33134

AR

3. Date Incorparated or Quaited

05/21/1993

3a. Date of Last Report

09/28/1995

RIVERA, IVAN
937 RODERIGO AVE
CORAL GABLES FL 33134

2. Pinc pal Place of Business 2a. Mailng Address T 4 e Number Applied For
?l ?61 e e ,,,,,_6,5 0“7714096 o Not Applicable
# Suite, Apt. #, g, it

Sute. Apl. n, elc - Sutte, Apt. #, ek 8. Certificate of Status Desired [l $875 Ad@lmnal
B] 27i Fee Required

City & State | City & State 6. Electhon Campaign Financing $5_00 May Be
E] 231 Trusl Fund Condribution Added to Feos

Zip Country | Ip | Country B. This corporation has habilty for intangitile 1ax under s 199.032,
[24] [25) 20] _ 30| Floricla Stalules O ves ONo

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName

82| Strect Address (P.0. Bax Number is Not Acceplable)

83

|84 E‘:nty

11, Pursuant te the provisons of Sochons 6097.0507 and 607 1508,
or ragislered agent, o both, in the Sate of Flond., Sach ¢t
famitar wath, and accept tne obligations of, Secton 67 0505,

pte
Wride Statutes

Floricdh Statutes, 1he abve-named corpordlion sobmits this state

FL lssl Zip Codo

for the purpese of changng s registered ofice
athonized by e Corporabon s board of ones bors. | hareby ascopt e sppointimenct as reg stered agent [ am

14. ) do haraby certify that the infonnation suppbac with this Thing is vount
cerliy thal the informabon inchcatad o this anndaal rysard or supplementa annual repart is trie and accu
oath, thal Fam an officer ar diractar of the Corporatan Or e resei s O Pastee empowered 10 exacte this repor as reduirad by Charer 607, Florda Statutes: and thal My narme
appears in Block 12 or Bluck 13 it changed, or

SIGNATURE _ ] . . S .

Shopt! iyl a0 fet b e 7 T et 1A L H a1 DT g TH Fonpeto o fgen T8t tur 2 ne St Pe et DAl
12 L OfCERSANbORECIORS T T | _AUDINONS CHANGES TO GFFICERS AND DI CTOMS IN 12
TITLE PD o IRRIRY: [J Change [ Addition
HAME RIVERA, IVAN 12 KA
siaeer anoess | 937 RODERIGO AVE 13 SIKEFT ADDRESS
CTY-ST-26 CORAL GABLES FL 33134 o 14CTi-812p
TIILE )] ] DELEIL AT [1 Crangs  [] Adddion
NAME ADROVER. MIGUEL AN
sweeraporess | 837 RODERIGO AVE 23 SIREF1 ADCRESS
Gty si-or CORAL GABLES FL 33134 o 2805w
T [ oeene 3 17I0LE [ Crange  [] Additian
NAME 32N
STREET ADCHESS 33 SINE]ATDRLSS
Y -§T-71P o o I X N L -
TITLE [J DELETE 4 1TINE [7] Change  [7] Adaiticn
NAME 4% Nap:
STREFT ADDRESS A ASIREE Y ACDRESS
CITY ST 217 - ~ 54C\‘T—Slr_€\_f*” ~
TITLE [ i EfE 5 ITLE [} Change [ Addiior
NAME 52 HAME
SIREET ADDRESS 54 SIREE T ADIWESS
Cifv- ST o B4CT7-ST- TR o
TiTLE [] OFLETE & 1 TiF [ Crarigs [] Addaen
hAME £ 2 NAME
STREET ADCAESS €3 SIALET ADDRT 52
CIIN-SI-2F | €400y 81 2w

arly furnistied and does not que

) attachment wity an address

v~ T owd LvedA

by for the searmption stated in Section 118.0703iK), Forda Statutes | Toiher
irate and thal my signanre shall have the same legal effect as if macie uncler

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: ..
{}

gL (2o )s6i-1208

Dt P w

/5 piAy

CR2E034 {12/95)




