2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003289 Apr 26, 2001 8:00 am

1. Entity Name R Ty
AYACO, INC. ecretary of State

04-26-2001 90070 026 ***158.75

Principal Place of Business Mailing Address
6915 RED ROAD 6815 RED ROAD
SUITE 220 SUITE 220
CORAL GABLES FL 33143 CORAL GABLES FL 33143
¢ s s AR
19640 CIPRESS O 196U CXPRESS X
Sule, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State " — 4. FEI Numbar 65_0804847 Applied For
Mf‘m 1 F-’L/ M ff\-ML rLJ Not Applicatle
Zip Country Zip Country ! i $8_75 Additional
2305 USh ) 3,0 1S BSA 5. Cerlificale of Stalus Desired 3§ Pee Rouuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E by -
ALSOUFI, MAHER SKDA PiERR]
6915 RED ROAD Streithdiriis (‘;,O. Bo@@ﬁeise&%#\gceptable) }
SUITE 220 ! ' v
CORAL GABLES FL 33143
City 4 — Zin Code
Mitm 1 3105

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁor hoth, in the State of Florida

To LG DEWE TED —> New fudinauT En-
SIGNATURE W‘{M uJ} . MAHER A-(:Bao?":) PlepeT “f/lo/" /
Signature. fvped or proted hargiuie®e istered agent and title { apolicable. (NCTE- Keg stered ﬁ@e sTGnaty e reguired when reinstat ngh DATE [ [
9. This corporation is gligible to satisfy its Intangible FILE NOWII #EE 15 $150.00 ) )
Tax ﬂlingrequirementgand elects tc?,do 50. ’ After MAY 1, 2001 Fee wiilsbe $550.00 10. Elecuon Campa:gn F_mancmg $5.00 May Be
. o : Trust Fund Contribution, d Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS ANC DIRECTORS 1IN 11
i P 4 Delote TLE 7. . . O] Change dediion
NAME AL-SOUFI, MAHER HAE Prgre) , SAIDA
sTert sookess | 6915 RED ROAD, STE. 220 secTAooRess | | G6 4 © LY PRESS
cvsi2p | CORAL GABLES FL 33143 CIrv-§1-2p MirxmT FL 330)5
TILE 7 Delete 1TLE [ Change [ Acdition
NAME HAME
$TRERT ADDRESS STREET ADGRESS
CITY 8721 CiTY-5T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAE, NAME
STREET ADZRISS STHEE? ADURESS
GITY-ST-7IP Ty -81- 2
TITLE [ pelete TITE [ Change ] Additien
NAME NEME
STREET ADORESS STREET ADDAZSS
CITY-ST-21P clrr-sr-ap ¢
1ITLE O pelete HN [ Cange [ Ad¢on
NAME NAME
STREET ADDRESS STREET AZDRESS
CIFY-S1-419 CITY-5T-21P
THLE 1 Delete TILE []Crange [ Addition
NEME N
STREET AZDRESS STREET ADDRESS
Clry-s1 29 CATY-87-219

13. | hereby cedtify 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 infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrant with an address, with all ather like empowered. » -

i B FAC s ibEnT i v PRSIDENT
]
. N < } -~ Caf

Wi )] * IMAHER Mcoirs et s Soh PitRRd 305 130803

IGNATURE A OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR (Jate Daylime Pricrie #

L8] - P49 V)

CR2E034 (10/00)



