2003 FOR PROFIT conponAﬂou ' FILED
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # P97000056388 ecretary of State
1. Entity Name 04-11-2003 20122 024 ***]150.00
AL ALAYON AUTO AIR CORP.
Principal Place of Business Mailing Address
7227 S.W. BIRD ROAD 1005 SW 87TH AVE
MIAMI FL 33155 MIAMI FL 331743208 -
2. Principal Place of Business 3. Mailing Address “"“Ilm”m“"" |||”I|“| “m"m Iml Nm llm Ilm m”"l
Suite, Apt. 4, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650763280 Not Applicable
Zp Country . Zip Country 8., Certificate of Status Desired O |§8 -75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALAYON, ALFREDO
7227 S.W. BIRD ROAD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zin Cade

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00
; 9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁlr?bnmi;n e | fc?ci.eocﬁob‘;gsa ?
Make Check Payable to Florida Department of State )
10. o " OFFICERS AND DIRECTORS | IER? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |PSTD - O Delete I TME D) change £ Addition
wae$ oo |ALAYON, ALFREDQ HAME
stest aoRess 17227 S.W. BIRD ROAD STREET ADDRESS
crv-st-2r~ |MIAMI FL 33155 CITY-ST-21P
e - : - I Gelete e C] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-2IP
TE"- s O Delete i Ol Change [ Addltion
NAME ok NAME
STREET ADDRESS o e STREET ADDRESS
CITY-ST-2IF CITY- §T-ZiP
LE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TITLE [ pelele TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report 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 regetVe) or trustee empower I tohex?iute is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other iike empowered.

ATtz e/ U [RFALFREDO ALAYON-PRES. 2/10/03  305-264-6472

SIGVI'URE AND TYPED OR Pmu‘rsyfﬂua OF EIGNING OFFICER OR DIRECTOR Date Daytime Phong #

VoG 4
4

fAY

CR2E034 (10/02)



