2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056388

1. Entity Name
AL ALAYON AUTO AIR CORP.

Principal Place of Business Mailing Address

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 013 ***150.00

7227 S.W. BIRD ROAD 1005 S.W. 87TH AVE,
MIAMI, FL. 33155 MIAMI, FL. 33174-3208 i
ulb0b8Y
2. Principal Place of Business 3. Mailing Address-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Applied For
g 65-0763280 Not Applicable

Zip Country Zip Country » . 8.75 Additional

5. (?eruflcale of Status Desired 0O I§ee Requirec; lona

= . 6.-Name and Address of Current Registered Agent N q‘iiNamg,and Address of,New_Ragistefed Agent o
Name

ALAYON, ALFREDO
7227 S.W. BIRD ROAD
MIAMI, FL. 33155

Sireel Address (PO. Box Number is Not Acceplabie)

City Zip Code

FL

8. The abave ndmed entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agem and litle if applicable.

9. This corporation is eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

1.

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

OFFICERS AND DIRECTORS

PSTD
ALAYON, ALFREDO
7227 S.W. BIRD ROAD
MIAMI. FLE. 33155
TITLE [ Detete
NAME

STREET ADDRESS
CITY-57-ZP

TITLE O Delete
NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

Lk 3 Delete
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ oelete
NAME

STREET ADDRESS

CITY-ST-2P

{NOTE' Regstered Agent signature required when reinstating) DATE

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
[ Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E(34 (9/99)

TITLE [ Change
NAME
STREET ADDRESS

CITY-5T-ZIP

3 Addition

TILE ) crange [ Addition
NAME
STREET AGDRESS

CITY-5T-2fP

O pelete

[ Change [ Addition

TITLE
NAME
STREET ADDRESS

CImy-5T7-2P

TMLE D change [ Addition
NAME
STREET ADDRESS .

CIY-ST-ZiP

TILE O Change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily thal the information

indicatéd on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11
& empowered. ‘

ALFREDO ALAYON PRESIDENT

of the corporation or the receiver or frustee empowered 16
changed, or an an attachment wighlan, agdregs, wit) afifolh

NATURE:

Siis
1L

of Block 12 if

5/17/00 305-264-6472

SIGNETURE ﬂn TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



