2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # P98000092605

1. Entity Name

AIYA INK, INC.

Secretary of State

03-28-2003 90062 013 ***150.00

Principal Place of Business Mailing Address

=4t TARES DRIVE FHWMAATTARES DRIVE
MHAMTAKES L3301t

S e A ELER ST 7 € ELAGLEE ST
suTZ2 = [5I8 <uTE ¥ (5,8
plrami  Eyf 2102 MuAmi  FL 3316y
5, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

’ 65‘0870831 Not Applicable
i Couniry < Couniry 5. Certificate of Status Desired O g‘g'ggni:j:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e —_— ——— -

CULLEN, - JOHN-T-—
7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

BLAKE - SImmonNS e oo L

Street Address (P.O, Box Nﬁ

ber is Not Acceptable)
INETREZ O

City

Zip Code
=21

Mrzam: RBezel FL

40

8, The above named entity submits this statement
the obligations of registered agent.

sianaTURE ~foe

he purpose of changing its registered office ar registered agent, ar both, in the State of Flerida. | am familiar with, and accept

?f,;u)/ob

ngﬂaw«l\/ped or pr\ntgfyé)f registered agant and litle if applicabla.

(NOTE: Registerad Agant signalure requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00 }
Make,Check Payable to Florida Department of State |

9. Election Campaign Fin’ancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete JTLE [ﬂ(}hange [ Addition | &
- bt - ey

it [SIMMONS, BLAKE e 5828 PINETREE  BRIVE S

sTREET ADDRESS (1330 WEST AVENUE NORTH 2908 STREETADDRESS | ga 1AMAL QEA(H FL, 34/ L/O b

omv-st-ze |MIAMI BEACH FL 33139 CITY-ST-21P 2

o

THLE O Delete AITLE [Jchange [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O pelete TITLE [J Change [ Addition

NAME . e e T e D LT ey L e e 2 = HAME = e fe e e e = . T A W .-

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS {STREET ADDRESS

CITY-5T-7iP _DITY-ST-2Ip

TITLE N 2 TITLE Cchange (] Addition

NAME s - NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
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
< ute 1h|s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation of the receiver or trustee empowered to 6t
changed, or on an aitachment with an addreger

SIGNATURE:

9/”’/03 \g}?;o;cazoo

n’mn-rvp’;wdn PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Day‘lm"; Phone #



