FILED

' DOCUMENT #

1: Entity Name
XAYA CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR)
P96000042909

-pCRCNIN

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90169 018 ***150.00

Ao

Principal Place of Business

-B445' INTERNATIONAL OR.
STE 104
'_ ORLANDOFL 328198

Mailing Address

8445 INTERNATIONAL DRIVE
SUITE 104
ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

1

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

XAYAVONG, VONGSACK

Vone fras< w_—th )(0\ e Vo o

City & State N City & State 4. FEI Number , Applied For
: 59-3386943 Not Applicable
Zi Count Zi Count :
P v P N Y 5. Certificate of Status Desired O $8.75 Additional
e - . . Fee Required
-— ~—  ~§~Name and -Address of Current.Registered Agent _ . __ . __.._ -1~ - _ . .7, Name and Address of New Flegistered Agent
™ | Name e

Street Aédress (P.O. Box Number is an Acce;:n‘tal:)lejJ

8445 INTERNATIONAL DRVE g44'c .n+e*rmd el peave  Ste 1oy
) (SJ:IJAFN:JO(: FL 328 oriands 31911
}9 o Qr'a\no’lc FL Z"Plg%f%} q

B

/-/5-02.

(NOTI:;: Registered Agent signature required when reinstating)

DATE

|9 This corporagedh is ellg:b\et atisfy iig#fitangible
. Tax filing requ irement and glecls odo 0.

(See criteria on back) O

ol e

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. ‘Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

OFFCERS AND DIRECTORS | o | . .

TITLE P ' %Delete TILE e [(MThange [ ] Addition S
NAME XAYAVONG;-VONGSACK NaNE X o..umcl'l’ Vo NG prag ety )
sTReeT 400REsS | 8445 INTERNATIONAL DR. SUITE 104 streETADDRESs | QHU S Tater nat svwl Qrive  She 104 3
-CITY-5T-2IP ORLANDO FL 32819 p CITY-§1-20p | & ]omc.ta y O 22319 u
TILE VP . M)em[g TITLE + E}/Cnange [ Additien 8

;| e XAYAVONG, DAOMONH N K i m berly Xeyanvsn :

+ | steetaoohess | 8445 INTERNATIONAL DR. SUITE 104 STREETADDRESS | QMU S T.ater r\n‘ vene P Dove Steoon

-1 emy-st-zp ORLANDO EL 32818 “CHTY-ST-ZP | Orleraty | SC BTN

- TMLE C ' [ pelete TITLE ' . []change [ Addition

4| ame . NAME -~ 7 o

= | STREET ADDRESS STREET ADDRESS

*cmy-sT-2p ) CITY-ST-2P .

| e [ Dalate i ’ C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2p
TILE [ Delete TiE [ crange [ Addition
NAME NAME

'y | STREET ADDRESS STREET ADDRESS

T emy-st-zie CITY-ST-2F

: TITLE O Gelete “TIME T change [ Addition

~ | 'NAME NAME

" “STREET ADDRESS . STREET ADDRESS _

¢| omv-sr-ze N IR

. { 13. !'hereby certity that the information supplied with

1 indicated on this report or supplemental r

: of the carporation or the receiver or trus
changed, ar on an attachment with an

‘SIGNATURE:

=

is filing does not qualify for the exempnon stated |n Saction 119 07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate agH that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
owereﬁj lohexaleﬁute this repog as requiresktSy Chapter 607 Floriga Statutes; and that my name appears in Block 11 or Block 12 if
all gner ikee I

//:az_ (56 352- 4574

3

o SMTﬁE AND TYPED OR PRITED NAME OF SIGN] OFFICER QROTRECTOR -

/" Daytime Phone ¥



