2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002130 Jan 25, 2001 8:00 am
1. Entity Name S S
ISMAEL RAYO, INC. ecretary of State
01-25-2001 90058 001 *****g 75
01-25-2001 90058 002 ***150.00
Principal Place cf Business Mailing Address
1825 PONCE DE LEON BLVD 16825 PONCE DE LEON BLVD
SUITE 186 SUITE 188 —a vy sk w
CORAL GABLES FL 33134 CORAL GABLES FL 33134 29031
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 55-0551517 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - . Nama
RAYO, ISMAEL R Street Address (P.0, Box Number is Not Acceptabl
1825 PONCE DE LEON BLVD treet ress (P.0O. Box Number is Not Acceptable)
SUITE 188
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity 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 name of registered agent and title if appiicabla. {NOTE: Registered Agent signalura required whean raingtaling} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'?ﬂrzag:rifguzg‘:”c'”g O fdsdoo May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD ™ oelete TITLE {1 Change [ Addition __8_
NAME RAYO, ISMAEL NAME =]
streerappress | 1825 PONCE DE LEON BLVD., SUITE 188 STREET ADCRESS 3
orv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2P <
o
TITLE 1 Delete TIME [ Change [ Addition 6
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delate TILE [] Change [ Addition
NAME ) o ) NAME o oo
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
TILE [ Detete TILE [7] Ghange [T Addition
NAME : _ HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP i GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental rep; rue an ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen
- aylima Phane #
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