FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000088732 (1)

COMPANIA AYALIA, INC.

Mailing Address
7500 N.W. 69TH AVE.

Principal Place of Business

7500 NW. BSTH AVE.

OO AR

3] =

MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1967 04/21/1995
2. Principal Place of Business 28, Mailing Adorpss 4. FEI Number Applied Far
2] |26] 52-1638550 [ [wat Appiicanie
Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 addiional

Fen Required

GONZALEZ, PRISCILLA
7500 NW 69 AVE.
MEDLEY FL 33166

L City & State City & State 6. Eection Campaign Financing 35_00 May Be
23] 28] Trust Fund Gontribution Added 10 Faos
- Zip - Sountry | dp | Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 20 30| Florida Statutes [ Yes CINo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

B3

84| Gity

Zip Code

FL [%]

farniliar with, and accept the obligations of, Section BG7.0509, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE e e e e ——
Stgratare tyood or pr pled nane of rwgistered agant and litke if aryfizatle INOTE: Registered Agen: sigratuns recuresd whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J DELETE 1 17ITLE [J Cnange  [J Addition
KA GONZALEZ, JOSEE 1.2 NAMiE
steeeraporess | 7500 NW. 69TH AVE. 13 STREET ADDRESS
T -§T-2F MEDLEY FL 33166 14001 §1- 2P
ILe D [77 OELETE 2 1TILE [J Changr  [7] Additicn
hAKE GONZALEZ, PRISCILLA 22 NAME
sireet ADORESs | 7500 N.W. 69TH AVE. 23 STREET ADDAESS
| cay si.2F MEDLEY FL 33166 240iry- 1.2
FITLE D [ DELETE 31 TILE [J Change [ Addition
v GONZALEZ, REYNALDO 32 et
stneer anoress | 7500 NW, 69TH AVE. 33 STREET ADDRESS
CITY - 51-2P MEDLEY FL 33166 34CMY-51-2P
THILE ] OELETE 4 1TILE [0 Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-$r- 2 4.4 CITY-ST-2P
1Lt [J CELEIE 5 11I7LE [ Change ] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-§T-2IP
TTE {77 DELETE bt HTLE [ Change  [] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P B4 CITY-5T-2P

appears in Block 12 or Bleck 13 changed, or on an attachment with an address.

SIGNATURE: __‘ ),

Il fonzales

Qe Gomdkz 929096

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stat stes. 1 further
cerliy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direstor of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and tiat my nama

AN Fhoe a d

CR2E034 (12/95)



