FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- COF?;{OOF::’:‘\;'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et o Jan 30 1998 8:00am

1998 \ , BIVISION OF CORPCRATIONS S e Cretal'y Of State

DOCUMENT # Pg3000088732 (1)
LT A

1. Corporation Name

COMPANIA AYALIA, INC.

Principal Place of Business Mailing Addrass
7500 N.W. 69TH AVE, 7500 NW. 69TH AVE.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN TH{S SPACE
3. Date Incorparated or Qualified
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ L E‘ 52'1638550 Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, etc. I i
e, Ao P 5. Certificate of Status Desired (| $8.75 Ad:!lt:anal
Eﬂ ;‘ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year [pangible
—23 . _2E| E‘ E Personal Property Tax due June 30. [ ves MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GENZALEZ PRISCILTA 81] Naipe J——
Bhelas A. TRCBY
TS0 NW BT AVE. 82| skt -
" t ss {P8, Box NumberJs Not Agceptable)
MEBLEY-FL 5760 G4 o b8 e 88 Blud

| H#LO

[V Loam/ gobles FL [ %8575y

11. Pursuant io the provisions of Sections 607.0502 andg 6071508, Florida Statutes, the above-named corporation submits this statement for the pur'gose of changing its registered
office or registerad agent, or both, in the State ?If Flarida. Such change was authorized by the corporation's board of directors. | hereby agcept the appoiniment as registered

agent, | am familiar with, ard- of, Saction 607.0505, Florica Statutes. / /q

CR2E034 (10/97)

SIGNATURE . e
Sigrature, yped of priatec narmd of registersd agent and litie it nppﬁaayfe. (NOTE, Reglstered Agent signature reguirad whan reinstating} BATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D/ 7neAs)ron, L J DELETE 1.1 THLE [Jchange [ Addition
NAME GONZALEZ, JOSE E 1.2 NAME
sraecT apoRess | 7500 NLW. 69TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 1.4 Y- ST-ZiP
TWTLE D/ Presiddnt [T DELETE 21 THILE " [Ocnange L Addition
NAME GONZALEZ, PRISCILLA 22 NAME
sraeer aooress | 7900 N.W. 89TH AVE. 2.3 STREET ADDAESS
CITY-ST-2P MEDLEY FL 33166 2.4 CTY-ST-2IP
TITLE DV Pres. [See, [T DELETE 3.1 1ITLE [T Change 1| Addition
NAME GONZALEZ, REYNALDO 32 NAME
sReeT aporess | 7900 N.W. 69TH AVE. 3.3 STREET ADDRESS
ITY-5T-7P MEDLEY FL 33166 3.4, CITY-ST-ZP
TILE 1 DELETE 4.1 TITLE [J change || Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-ZF 4.4 CITY- 5T-ZP
TTLE [ DeLeTE 5.1 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 OITY- 5T- 2P
ATLE [ DELETE 6.1 TITLE [Tchenge  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GTY-$7- 2P 6.4 LITY- 5T-2P

14. | hareby gertity that the Information supplied with this filing does not qualify for the exemption stated In Saection 119.07(3)(7), Florica Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the ¢ raticn ar the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if =d, or on arfattachment with an address.

SIGNATURE: AT RESUIRED : l/_[ﬁl a8




