2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027189 Feb 22, 2000 8:00 am

1. Entity Name

ISMAEL AYALA, INC. Secretary of State

02-22-2000 90058 031 ***150.00

Principal Place of Business Mailing Address

4769 CASON COVE DR 4769 CASON COVE DR

APT 1103 APT 1103

ORLANDO FL 32811 CRLANDO FL 32811-6348 it

T

%Silgl_iipal Place of Business 3. Mailing Address

Suite, Apl. #, ¢tc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

ity & State - « City & State » - 4. FE! Numbsr Applied For
&Mb lQ ff d&—' O({"QDC!_() OFU@LJ 59—3539726 NoItDApplicab\e

Country Zip Country 0O $8_75 Additional

Zi — - .
Bi%Db O an C{ € 32D 3'3_5" C)’ (QQﬁﬂ/ 5. Certficale of Stalus Desired Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AYALAu ISMAEL Street Address (P.O. Box Number is Not Acceptable)
4769 CASON COVE DR
APT 1103
ORLANDO FL 32811 Cty EL | ZrCose

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ m
~ - S—\
SIGNATUR - 2 fg ]
ignature, typed or printed name gistered agent and title if applicdble. (NOTE" Ragistered Agent signature required when rainstating) DATE

9. This corporation s eligible to satisfy s Intangible |~ ~=--FILE-NOWNI FEE IS$150:00 ~ ° * | yo oo oo o $5.00
Tax fiIing nlaquirement and elects to do so. After I{IAY 1,2000 Fee will be $550.00 - Trust Fund Cantribution. E] Add.ed lohg?ésse
(See criterta on back) O Make Check Payabfe to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [elete TITLE | =) [ Changs /KfAdditiun
wwe " AYALA, ISMAEL A Agalal Tymatl
staeeT a00AESS | 4769 CASON COVE DR APT 1103 STAEET ADDRESS 7}; LoSoA OGNS wcn(
omv-st-zF | ORLANDO FL 32811 CITY-51-2p Gf\aﬁdO ﬁ[ 2’9 6-310’
e Mot [T celete TITLE [JChange [ Addition
NaME g D] NAME
STREET ADDRESS: | ¢ 154 7 e STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O elete TITLE change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TITLE [ velete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | ©. STREET ADDRESS N .
stz |- e e CITY-ST-2IP Tt T T ‘ e
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2B CITY-5T-2P
TTLE o silor o [ elete TITLE [ Change [ Addition
maMe™ T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2IP

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on-thisireport or ‘sipplemsntal 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 of the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or cn an attachment with an adgrgss,_yvigg all other like ernpowered.

SIGNATURE; N AL T e 2- 14~ CO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

| wiog ‘m,i_iépv.ulafﬂ -737~wc©é,~n,\'.\&{. MHNM I __"w,.__uw
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