2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101017

1. Entity Name

LAYKA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

8320 NW 8 ST
STE #415
MIAMI FL 33126-3919

8320 NW 8 ST
STE #415
MiAMI FL 33126

2. Principal Place of Business 3. Mailing Address

2920 WW 72rtve—

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90982 044 ***150.00

0 O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEL Mumbear 65'08 9 Applied For
Mr&wr /. ;é 5927 Not Applicable
Zi;:)l ' Country Zip Country ' . $8 75 Additional
. i f Status D L3 A
%-’ /22 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOS A, EDGAR M
8320°NW 83T, STE #415

. Street Address (PO Box Numbaer is Not Acceptable) .- --

——— ™ e e i

MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and tile If applicable {NOTE. Registered Agent signature requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See eriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD O Delete TITLE E‘ﬂﬁnge [ Addition %

NAME ESPINOSA, EDGAR M NAME e
i <t

STREET ADDRESS | 8310 N.W. 7TH ST. STREETADDRESS | § 32,0 AL w/ T S%re o} S7e # i 3

cinY-sT-2P | MIAMI FL 33126 CITY-ST-ZP Mg 7, F o 2%/030 = 29/9 g\:{

+ L4 L§

TITLE SD [ Delete TITLE ‘E/Cnange 3 Addition | ©

NAME ALARCON, MARIAM NAME

STREET ADDRESS | @340 N.W. 7TH ST. STREET ADORESS 3 a0 #‘v—{ g s-i—veel" ‘57‘0— #7—"/ N

oSt | MIAMI FL 33126 oS | piawmi, Fl /¥~ 29/ 9

TILE 7 Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE__ e = — S - ] Delete — TITLE - - ==——e—"=["Change [} Addition |- ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE 2 pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TLE ‘ [ Celete TILE [ Change  [] Addition

NAME : NAME

STREET ADORESS | ¢ STREET ADDRESS

CITY-ST-ZP j orv-srzp

13. | hereby certify that the information suppliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

indicated on this report or supplemental re -\-

of the corperation or the recgiver or trustee Bmpowered 10 exgd
changed, or on an attachment with an addrs. with all othgfi[d

SIGNATU @ '

rt is true and ac 9N

ute this r

L odadki . Fehrnosg

o4 /o6 /660 (voy) ¥36-4"197F

RINTED NAME QF SIGNING OFFICE

R DIRECTQR i

Dats

Daytrme Phona #




