cUvL UNIFURN BDUSINESS KREPURT (UBR) FILED
[ ]
DOCUMENT # 99000002321 - May 21, 2002 8:00 am
. Enlity N : e S
iy Name | Secretary of State
PAYAN CORPORATION 05-21-2002 91115 005 ***150.00
rincipal Place of Business Mailina Address
B150 SW 8th Street #203 8150 SW 8th St. #203
Miami, Fl. 33144 Miami, F1. 33144
Frincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
65-0896846 Not Applicable
Zi t i o :
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional L
Fes Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
\_LAIN PAYAN Street Address (P.O. Box Numbar is Not Accepiable} :
3150 SW 8th Street Ste. #203
fiami, F1. 33144
City . FL Zip Code
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.
GNATURE
Signaiure. typed or printed name of registered agent and utle il appticable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) N o . £ TR ey s e
. This corporation is eligible to salisty its Intangible i By Yikulf iFEE ! v g}g&g BI85 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts to do so. ol ar:Ma ﬂ;, [ n2iEaa: 1B 55 f - - Y :
(See criteria on back) | A e ¥ 1 ible to DEbaptmeht it Trust Fund Contribution. Added to Fees ;
eaane.Check Tavable fo Departent ot sale & _s
- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ;
LE . PSTD [} Delese TIMLE [J Change [ Addifion S
e ALAIN PAYAN NAME &
ETA0ESS | 8150 SW8th Street Suite #203 | smeeraones 3
Y-ST-2P Miami, F1. 33144 . * CITY-ST-2IP o .
1 [ Delete TLE [Jchange [ Addition 5
ME NAME '
EET ADDRESS STREET ADDRESS
Y-ST-2IP Lt ¥ civ-sr-aw
LE [ pelete THLE (3 Change  [] Addition
ME ) NAME
JEET ADDRESS STREET ADDARESS
Y-ST-2IP , CITY-5T-2IP
T 1 Delete TMLE [JChange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-21P CITY-ST-2IP
LE ] Detete TITLE g - O change [ Addition
ME NAME '
\EET ADDRESS ) § STREET ADORESS
Y-5T-2IP CITY-5T-ZiP
LE - [ Delete Tme O Chenge  [J Addition
ME NAME
1EET ADDRESS STREEY ADDRESS
Y-ST-4iP ) CITY-ST-2IP
. ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerify that the information
indicated on this report or sugptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recq of trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 11 or Block 12if
changed, or on an attachme it an address, with ghothay like empowersd. &

-

IGNATURE:

%,UL Adny 29/0v 0 -Lob-2916
e Il " GNINSGFFICER OR DIRECTOR Pale Daylima Phone ¥ L
ARFATN—PAYAN- —f - -




