2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000 63401 Apr 27,2000 8:00 am

1. Entity Name
AHAYA PLasTerine, lve ecretary of State
< . 04-27-2000 90126 039 ***150.00
Principal Place of Business Mailing Address

8202 Nuw kigHy <t 8202 us i AHT €
)—o’f' Jén Lot ‘.‘lpcu fani cf
MiaMt, FL 33150 MipML, FL 33150

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siate . 4. FEI Numer Apphied For
55'- 0856758 Not Applicable
Zi Count i ™
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

hMAYA’ VtChR H T ’ - —Strest"Address (P.C. Box Number is Not Acceptable) e =t e
8202 Ny MI1aAM] c‘]"‘

Lot ¢y e S o . ]
MiaMi1 FL 33)50 o FL | 7P oo

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

sonarume _ Petava, Yieyor M. “JABIOD

Signature, typed or ;Jnnlscl'name af ragistered agenlt and title it applicable {NOTE: Registered Agent signaluie required when reinstating) oave ¥
1] g a il

9. This carporation is sligible {o satisfy its intangible 10. Eleclion Campaign Financing $5 00 may B
- . y Be

Tax ﬁ“ng rgqufremem and elecls to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O change (7] Aadition
:‘1\:;7 ADDRESS Rt4 Y4, v lC-T(; nH. {— :::EEH ADDRESS
CiTY-ST-2IP 8202 Mol MIAr E . ]of-l‘ll : CITY-ST-2IP
] Mipnmat FL. 3115
TMie - O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Getete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - T TEe e - === B STREET ADDRESS - e el I
CITY-ST-2P — CITY-ST-2IP_ - - o - i 2 -
TILE [T pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip GITY- ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change (] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2P

13. i'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 turther certity that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a all other like empowered.

SIGNATURE: /7 4 hefeo

ryﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daws I Daytime Phone #

/

SIGNA]

CR2E(34 (9/99)



