FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

S t, f Stat
1. Entity Name 05-05-2003 90287 002 ***150.00
AYACO, INC.
Principal Place of Business Mailing Address
19640 CYPRESS COURT 19640 CYPRESS COURT
MIAMI FL 33015 SUITE 220
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804847 Not Applicable
Zi Countr Zi Countr . . iti
P unity P Y 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
P g Name and Aduress of Cuirent Registered Agent ! 7.-Name and Address of New Registered Agent
Name
PIERRI’ SAIDA Street Address (P.O. Box Number is Not Acceplabla)
19640 CYPRESS COURT
MIAM! FL 33015
City FL Zip Code
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 ob)c,ﬂuons of registered agent.
F\.
SIGNATURE
N Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signaturs required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . ,
9. Election Cal r Fi !
Atter May 1, 2003 Fee will be $550.00 Teard o 0 Aoy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _j
TITLE P - [ Detete B BT [ change [ Addition
NAME PIERRI, SAIDA NAME
sTReeT ADoRess | 19640 CYPRESS COURT STREET ADDRESS
emv-st-zp | MIAMI FL 33015 . CITY-§1-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P o CITY-ST-ZP ) )
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS i STREET ADDRESS
CiTY-81-2IF CITY-s7-2IP
TIMLE 3 Oelete TNLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-21P L
TIMLE T Detete TITLE . [0 Change [ Addition
NAME ' NAME A .
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP i CITY-5T-2iP

12. | hereby cemiy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporatian or the receiver or trustee ghpowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wnh 2 ] Ess, with all olher like empowered.

SIGNATURE: SVt 3/5’ /D= ,

OR-SUMNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #

1890510

N

CR2E034 (10/02)



