2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P97000070476 Secretary of State

LOAYZA, INC. 03-21-2001 90045 004 ***150.00

Principal Place of Business Maiiing Address

COLA ADACE CALLE B #206 Y SEXTA CDLA ADACE CALLE B #206 Y SEXTA
FRENTE AL AERQPUERTO CASILLA 7509 FRENTE AL AERCPUERTO CASILLA 7509
GUAYAQUIL. EQUADOR GUAYAQUIL. EQUADOR
Suile, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fes Required
o e ._B..Nama and Address of Current.Reglstered: Agent 7-Name and Address of New Reglistered Agent
Name
MATOS, PETER
Street Address (P.O. Box Number is Nat Acceptable)
MALLY & MALLOY, P.A.
2800 S.W. 3RD AVENUE
MIAMI FL 33129 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatwre, typad or printed name of registered agant and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
= -~
) o o ) " .

9, This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D 1 Delete TITLE [1change [ Addition

NAME LOAYZA APOLO, MIGUEL E NAME

street anoeess | CALLE B #2086 Y SEXTA FRENTE AL AERCPUERTO STREET ADDRFSS

ony-S1-2p | GASILLA 7509 GUAYAGUIL ciry-§1-z¢

TITLE . [ palgte TITLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

e 77 T oo OO Delete” ot [ Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-S1-2IP

TITLE 3 Delete TLE : [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ Delete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE ' O petete TME [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall v the saine legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an addressg, with all other like empowered.

SIGNATURE: _

Enero 26 del 2001 593-4-398584

SIGNATURE AND TYPED DR-FRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dalg Daytima Phone #

i

CR2E034 (10/00)



