2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029107 Feb 13,2001 8:00 am
17 Enity Narno Secretary of State
AYUBI FLORES, INC. 02-13-2001 90073 007 ***150.00
Principal Place cf Business Mailing Address
11279 NW 53 LN 11279 NW 53 LN
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number 65‘0907322 Applied For
Not Applicable
zp Country Zip ountry 5. Cerlificate of Stalus Desired ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRINOS, KERLY
Street Address (P.O. Box Number is Not Acceptable)
11278 NW 53 LN ‘
MIAMI FL 33178
City FL Zip Code
8. 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.
SIGNATURE
- Signature, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signaturé required when rainstating} DATE
9. This corporation is eligibie to satisty its Intanglble FILE NOW!! FEE IS $150.00 _ 10, Elacti an Fi )
* " Taxfiling requirsment and Elécts to do so” ARG MAY 17 2001 Fee wilF be $550.00~— - 0. Election Campaign Financing $5.00 May Be
Trust fung Contribution. Added io Fees
(See criteria on back) || Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TILE [ Change [ Addition
NAME AYUBI, AU NAME -
STREET ADDRESS | 11279 NW 53 LN STREET ADDRESS
CITy-ST-2IP MIAMI FL 33178 CITY-ST-21P
TILE D O peste TILE [Ocrange [ Addition
NAME MOHAMEBMOBl /gy /D, 4 }/ o [F frse
STREET ADDRESS | 11279 NW 53 LN ' STREET ADDRESS
GITY-ST-7IP MIAMI FL 33178 CiTY~ST-2IP
TME D [ elete TMLE [JChange [ Addition
NAME DE CHIRINOS, KERLY NAME
STREET ADDRESS | 5497 NW 105TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI EL 33178 CITY-ST-7IP
TITLE 1 pelete TiTE [ change [ Acdition
NAME _ R . R
STREET ADDRESS ) —— “STREET ADDRESE™ —— e — e e -
CITY-5T-2iP CITY-$T-7IP
TITLE [ Delee TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
a‘TITLE O Dalete TIMLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental repor is true an:
of the corporauon or the receiver or trustee g ’

4 rer like gafowerad.

. ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gFcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jrfeport as required by Chapter 807, Florida Statutes; and that my name appears in Blocwz if

F-2-0/ Y3 F4a 2

Date Daytime Phona #

CR2E034 {10/00)



