2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000088732 Jan 20, 2000 8:00 am

1. Entity Name

COMPANIA AYALIA, INC. Secretary of State

01-20-2000 90125 003 ***150.00

Principal Place of Business Malling Address
7500 NW. 69TH AVE. 7500 N.W. 69TH AVE.
MIAMI FL 33166 MIAMI FL 331662502
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number -1638 Applied For
52 1 550 Not Apgplicable

Zip Country 2ip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional
Fee Required
—~ ._—6..Name and Addrass of Current Registered Agent > —w--  -~| —aww ~— — . —7.-Name and Address of New Registered Agent - -
Name
CARLOS A TROAY Street Address (PO, Box Number is Not Acceptable)
999 PONCE DE LEON 8LVD
#1110
CORAL GABLES FL 33134 , .
Gity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed names of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Taxfilingprequirernentgand elects tcfydo s0. o After MAY 1, 2000 Fee wiii$be $550.00 10. $Iect|on Campagn Ffmanc:ng $5.00 May Be
2 rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS FZ. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
mE DT T Delete Tme [ Change  [J Addition
NAME GONZALEZ, JOSEE HAME
stReeT ADDRess | 7500 N.W. 69TH AVE. STREET ADDRESS
CITY-ST-29 MEDLEY FL 233166 CITY-$T-71
TITLE DP O Delete TITLE [ change  [] Addition
HAME GONZALEZ, PRISCILLA NAME
srecTaporess | 7500 N.W. 69TH AVE. STREET ADDRESS
CITY-5T-21P MEDLEY FiL 33168 CHY-57-21P
TITLE — |-DVPS i - Cloeste -~ TTLE i - - w ===~ - [T Change ] Addition
NAME GONZALEZ, REYNALDO NAME
steeTABDRESS | 7500 N.W. 89TH AVE. STREET ADDRESS
CiTY-ST-2IP MEDLEY FL 33166 CITY-5T-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE ‘ [ Detete TITLE [ change  [J] Addition
NAME® } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2P
E [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefve)or trustee efipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed. or on an attachgient with an agdregs, with all other like empowered.

SIGNATURE: FOUIRED \/]13> [cO

ING OFFICER OR DIRECTOR Date Daytime Phons #

~DnEN24 Mmoo



