| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P93000088732 Secretary of Sta
1. Entity Name 01-16-2003 90062 019 ***150.00
COMPANIA AYALIA, INC,
Principal Place of Business : Mailing Address .
PO B OX 160617 P O B OX 160817 TOU10681
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address “"“I" 'II ml”””"m m” "m "[l' ml“lm "I" ”N”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
52-1638550 Not Applicable
‘le.:‘ ‘{_" Country Zip Country 5. Certificate of Status Desired O fg'gg] :i\gdc;tional
~ e 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Lot Name
TRIAY, CARLOS A

- Street Address (P.O. Box Number s Not Acceptable) -

10570 NW 27TH ST, SUITE #103
MIAM! FL 33172

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and litle if applicables. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TITLE DT [ Detete MLE [ Change [ Addition
NAME GONZALEZ, JOSE E ) NAME

streer Aporess | 7500 NLW. B9TH AVE.
GITY-ST-2P MEDLEY FL 33166

STREET ADDRESS
CITY-ST-2Ip

TITLE S [ change [ Additicn

TILE DP [ Delete

NAME GONZALEZ, PRISCILLA NAME

STREET ADDRESS | 7500 N.W. 69TH AVE. - STREET ADDRESS
omv-st-ze | MEDLEY FL 33166 CITY-ST-21P

TITLE [J Change [ Addition
NAME

TITLE DVPS [ petete
NAME GONZALEZ, REYNALDO

STREET ADORESS | 7500 N.W. 69TH AVE. STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-ST-2IP

TITLE O Defete I me O T[ TYT T o “"[Jchange [ Addition

NAME NAME
STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIME [ pelete TIMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY - ST-2IP

TITLE [ petete TITLE [ Change (T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

UIRERE S . Xoi/a;/os X305 456 e

Daytirme Phone #

i

SIGNATURE: x

ZH0R ron

At

CR2E034 (10/02)




