FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045764 Secretary of State
1. Entity Name 05-02-2003 90368 038 ***158.75
BYA INVESTMENT CORPORATION
Frincipal Place of Business Mailing Address
15001 FALKIRK PLACE . $5001 FALKIRK PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 ’
I N 10 AL
Suile. Apt. #. etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%45495 Not Aoplicable
ij o . Country ' ap Couniry 5. Certificate of Status Desired gg.ggqag:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegiStered Agent - -
Name
BEHAR' EUGEN!A Street Address (P.C. Box Number is Nc;t Acceptable}
15001 FALKIRK PL - i
MIAMI LAKES FL 33016
City FL Zip Code

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

SIGNATURE

X Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agenl signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00 . N

After May 1, 2003 Fee wili*be $550.00 ) Er‘i::IESn(ijagoﬁlr?;uE:: rene O fi.gj(?oh;aeif °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me FD [ Delete TITLE ) change  [1 Agdition
HAME BEHAR-YBARRA, ELIAS . NAME
street annress | 15001 FALKIRK PLACE STREET ARDRESS
orv-st-ze | MIAMI LAKES FL 33016 , CITY-ST-2IP
TILE VD . ‘ﬂnelete e O change [ Addition
NAME BEHAR, ABRAHAM NAME
streeT an0ress | 15001 FALKIRK PL STREET ADDRESS
cry-s-ze | MIAMI LAKES FL 33016 ’ CITY-ST-2IP
TILE 1 [ Delete TITLE e [ change [ Acdition
NAME BEHAR, EUGENIA NAME
sTReET ADSRESS | 15001 FALKIRK PL STREET ADDRESS
CITY-ST-21P MIAM! LAKES FL 33016 CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-57-21P
TITLE O pelste THLE [} Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - : . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate 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 truslee empower this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj empowered.

SIGNATURE: ___ SIGN/ PN e NiA Berwﬁ F-23 23 6305335: 2519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data y1=me Phane #

AV BYCESIO

CR2E034 (10/02)



