N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088732 Feb 01, 2001 8:00 am

1. Entity Name
COMPANIA AYALIA, INC. Secretary of State
02-01-2001 90109 044 ***150.00

Principal Place of Business Mailing Address
7500 NW. 69TH AVE. 7500 N.W. 69TH AVE.

MIAMI FL 33166 MIAMI FL 33166 . ﬂ(ml 7859

s e [ e | INMAMBI

INEHI
Sﬁ{gstq‘&tcah ‘ .F'(J . \EII\SCI; éE&tch ‘ :L DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52—1638550 Applied For

Not Applicable

-25‘950\ Q) CCfn)WS gee) D \ % C@WS 5. Certificate of Stalus Desired O ?g.;?q‘.:\i?:‘;tional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name po——
CARLOS A TROAY | Caclon A TeRoy
== 7-g90 PONCE'DE LEON BLWD~-— -~ =+~ [T PR ek R ey

CORAL GABLES FL 33134 _ SovteH 103 _
* _Mramt FL | 2337

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z Weector L {24/ 0]

SIGNATURE
Signalure, typed or printed e of registersd agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremantg and elects lfgdo s0. ¢ After MAY 1, 2001 Fee will be $550.00 1o, ::iz:'gz&agszi?guzgsmmg O fz-gﬁ;‘gz%se
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DT O Delgte TILE DY O change T Addition
NAME GONZALEZ, JOSE E NAME G A\ez Soae &
sTReeT apoRess | 7500 NLW. B9TH AVE. STREET ADDRESS | (5 v \{EO8\R
ore-st-2r | MEDLEY FL 33166 CITY-ST-ZIP Hesleah , L 230\6
TITLE DP [ Delete TITLE D [ cChange  [] Addition
NAME GONZALEZ, PRISCILLA NAME Gon? é\Q Z PR “ Q
smver aooress | 7500 NW. 69TH AVE. SETIOOESS | 00, ok oGS
CITy-ST-2Ip MEDLEY FL 33166 . CITY-§1-21P \-\?a l?é}\ e ROV
TIME DVPS [ Detete TITLE ouPs [ Change [ Addition
NAME GONZALEZ, REYNALDO NAVE Gonzalez , Reunaldo
_Smeeraooress | 7500 NW. 69TH AVE. L )  smemaooress | 0.0 Box LeOBIX - -
CITY-5T-7IP MEDLEY FL 33168 o A evsrap HPaleah, EL 220\
TILE ) Delete TITLE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [T Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re€ejver or trustga empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed; or cn an attaghment with anyadiiress, with ay other like empowerad.

w2l pazlar lzu /o]

SIGMATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytima Phane #

SIGNATURE:

]

CR2E034 (10/00)



