—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

[DOCUMENT # P95000020806 B Secretary of State
1. Entity Name (S b
AYMARA & ASSOCIATES, INC. oo 02-17-2003 90172 010 ***150.00
Principal Place of Business Mailing Address
7520 SW 57TH AVE, 7520 SW S7TH AVE.
SUTE D SUETE D
TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' IJCHECK HERE IE MAKING CHANGES
i a i . : Appli
City & State City & State 4. FEI Number 65 '0567013 szlzdpgz;ble
Zip Country 4 Couniry 5. Certificate of Status Desired (| gg;;?q l‘;:’:&f"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o e o el S e s o | e NAB I A E RS e =. = = -
" FERNANDEZ, AYMARA Jrara emandez
- ? Street Address (P.O. Box Number is Not Acceptable)
7900 SW57 AVE sge
SUITE 11 NEp) LOMESS. 1520 sw BT ave., Sude D
SOUTH MIA | 33143 City SO . . FL Zip Code
JHh Piami 224D

8. The above named entity siomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi#req agent.
m 2/14/02
! 7

SIGNATURE Z J

Signature, typed or pmfﬂ name ol registered agent ana litls it applicable j [NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!!I FEE IS $150.00 4 . o
9. Election Campaign Financing $5.00 MayBe -
After May 1, 2003 Fea w,“l be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!I;)TORS iMN 11
TITLE PD O elete THLE 43 Change [ Addition
NAME FERNANDEZ, AYMARA NANE Fomandez, ANmod
sTReer ApoRess | 7900 SW 57 AVE : SIREETADDRESS | VB 200 Sad 71 Aves SJ\‘bb
omv-er-ze | SOUTH MIAMI FL 33143 oTy-51-2° Soutn Mhami. B ani=d

e T hange [ Addition
NAME Femondez, Yicente

STREET ADDRESS | 7900 SW 57 AVE STREET ADDRESS |4 S 20 =W sBOAVE. svite D

orv-st-z¢ | SOUTH MIAMI FL 33143 CITY-ST-7IP Sodn Pliami, 1 232 4.

e 01 Delete | e i T3 change [ Addition

me T [ Delete
wve  |FERNANDEZ, VICENTE

. NANE _ NAME
STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZiP CITY-ST-ZIP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-87-2IF

TITLE 1 Delete TILE [0 change [ Adaition
NAME NAME

STREET ADCRESS STRCET ADDRESS

CIiY-ST-2P g CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachrnent with

2ydress, with all other li mpowerad.
SL % ;@ED 2iulos  (Be)4B8-6KkS

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date N Dayiime Phone #

SIGNATURE:

STREETADORESS | S

Amarna A AN



