SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. FILED
AMOUNT DUE ON OR BEFORE 81797, $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e | Aug 051997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000036944 (5)

1, Corporation Nameg

AY.R. CONSULTANTS, INC.

A AR

Principal Place of Business Maiting Address
837 RODERIGO AVE §37 RODERIGO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daie of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
21] 25 650414096 Not Applicabla
Suite, Apl ¥, elc. Suite, Apt. #, sic, it
Wi, ApL. 4. s Jite, Apt. 4. ete B. Certificate of Status Desired O $8.75 addiional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Moy Be
m El Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curren! yeer Intangible
24 2_5| 2—9] ;El Personal Property Tex due June 30. [dves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RIVERA, VAN 1] Name
837 RODERIGO AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11, 'Pyrsuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, 'or both, in tho State of Fiorida_Such change was authotized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. { am famlliar with, and accept the obligations of, Soction 807.0506, Fiorida Statutes,

SIGNATURE R

Stgrature, lypod o prinled name of regislarod agant and tite If applcable {NOTE Rogisterad Agent signature required when reins:ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TINE PD T oeLeTe 11 TNLE Ul Change L] Addition %
NAME RIVERA, IVAN 12 NAME §
sraeerapprcss | 937 RODERIGO AVE 13 STREET ADDRESS 3
CY-ST-2P CORAL GABLES FL 33134 1401 -ST- 2P &
THLE 50 ] BELETE 21TMLE [ Change [ Addition [O
HAME ADROVER, MIGUEL 22 NAME
sweeraooness | 837 RODERIGO AVE 2.4 STREET ADDRESS
CiTY-5T-21P CORAL GABLES FL 33134 2. 4CITY-$T-21P
TITiE LI oreeTe 21 TITLE . v I Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TIMLE LT DELETE 41TNLE [J change T[] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§1- 2P 445ITY-81- 2P
TE [T peLETe 517N1LE Tl Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CATY - ST-21P 54 CITY- §T-2IP
TILE OJ oelEre 61 TITLE ‘[ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 GITY-ST-21P
14. ) do hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)()), Florida Statutes, I furlhar certity that the

information indicated on this annual reporl or supplementat annual report is frue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corparation or the receiver or lruslee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. pLon an-attachment withgn acdress.

o e -




