* 2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filin does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver grtrastéé ¥ ermd.10 exeaue-this rEpOrt as réquired'by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
— =changad=oroman attachmi dfese wilh all other like empowered. R T e,
e : e~ - .
. . g Qhﬁ%?@mg T O - .
SIGNATURE: __ <oz - o 102 /C. O 2/ 00  (Bos) 733 2223
FICER OR DIRECTOR ' Data Daytime Phone #

P = .

CR2EQ34 (9/99)

1~ Entiy Name May 31, 2000 8:00 am
AMAYA CORPORATION Secretary of State
05-31-2000 90004 007 ***150.00
Principal Place of Business Mailing Address
2000 NE. 18187 8T, 2000 M.E. 1818T ST.
N. MIAMI BEACH FL 33162 N. MIAM| BEACH FL 33162-1624
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number 5 05 Applied For
6 09187 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired | [ $8'75 Addmonal
. - . - - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA' CARLOS J Street Address (P.O. Box Number is Not Acceptable)
2000 N.E. 181ST ST.
N. MIAMI BEACH FL 33162 !
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, Typed o: printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
3 C Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Erjzt ESH daén og:rv.lal:?:uﬁ?nancmg O fcie%ot Ohgzife
{See criteria on back) O Make Check Payable to Department of Stale '
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ Change [ Addition
Dawar AMAYA, CARLOS J NAME
s rounceo | 2000 NE. 18187 ST. STREE] ADDRESS
CITY-5T-ZiP N. MIAMI BEACH FL 33162 CiTy-51-2IP S .
TITLE VPD ) ‘ [ Defete TITLE : [ Changs [ Addition
NAME AMAYA, LOURDES DEL P NAME - - | - B R TS 2t
STREETADDRESS | 2000 NE 181 ST. ' STREET ADDRESS
crv-st-zp | NQ, MIAMI BEACH FL 33162 CITY-§T-2IP ) )
" OTILE : [ pelete TITLE [ change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O velete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GIry-§T-21P
TILE : [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-219 CITy-ST-ZP



