*' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) B %

DOCUMENT #  P95000019396 FILED
1. Enlity Name
ALAYON & ASSOCIATES, P.A. 03 4FR 30 PH 3:LL
Seadi BE GTATE
rPr\'ncipal Place of Business Mailing Address TALL .'\i .rﬁu l.f.E- FLU RlDA
2450 SW 137 AVE. 2450 SW 137 AVE.
STE 221 STE 22 o
MIAMI FL 33175 MIAM FL 33175 Il i
L L RN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0560962 Not Applicable
4 Gountry Zip Couniry 5. Certificate of Status Desired | ?33 qu Sfféi'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASP REGISTERED AGENT, INC. Street Address (P.0. Box Number is Not Acceptable)
2450 SW 137TH AVE. ree ress (PO, Box Nu is ceptal
STE 221
MIAMI FL 33175 Ciy FL | 2 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. | am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
n
AﬂFu"wE N?":{ma ';EE !ﬁ| 21535052 00 9. Efection Campaign Financing $5.00 may Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition g
N -y Ty - =]
NAME ALAYON, RICHARD A ESQ NAME SO0 L SA s S 1 4 I g
sTreet apoaess | 2450 SW 137TH AVE,, STE 221 STREET ADDRESS 05 0T A03~-0 1071022 #2100, £ 3
orv-st-ze | MIAMI FL OITY-5T-21P TR - Sl TR 2
[
L sD 3 pelete TLE Olcrange [ Addtion | &£
HAME LEON, IVETTE HALPHEN ESQ. NAME
sTReeT ADDRESS | 2450 SW 137TH AVE,, STE 221 STREET ADDRESS
orv-st-2r | MIAMI FL 33175 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
me 3 oslete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
MLE [ Dalete TTLE Clchange £ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TMEe [ Delete TIME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supm ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 corporation or the receiver or trustes em d to execute this repart 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 ad all other lise empowered.

SIGNATURE: ___ SIGN. ZSIRED / 7/ 43 FOSIR ) S7 )

SIGNATURE AND TYPED OR PRINTED NAME OF ?énme OFFICER OR DIRECTOR Date Daytime Phiona #

7



