2001 UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT # P99000060524

1. Entity Name

LAYMA CORPORATION

MIAM

Principal Place of Business
8305 SW1

#403
193

Mailing Address

8305 SwW
MIAME £

#403

2. Principal Place of Business

13} ANe.,

Suite, Apl. #, etc.

3. Mailing Address

1SS0 SReeell ANe |

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30003 008 ***150.00

Y

DO NCT WRITE IN THIS SPACE

|

RN

32129

33129

HISA_ HiIS A
City & State City & State 4, FE! Number 65—{359074 Applied For
™MAMy | FL rmamy |, FL. Not Appicable
“p Country ap Country 5, Certificate of Status Desired [ $8.75 aadijonal

Fee Required

6. Name and Address o1 Current Reglstered Agent

7. Name and Address of New Registered Agent

VELASQUEZ, MONICA

Name

Streel Address (P.Q. Box Number is Not Acceptable)

{See criteria on back)

O

Make Check Payable to Department of State

8305 SW 152 WWE #403 1550 BRAKELL A\e # ‘{l'iA
MIAMI F AN, FLL 33129
City FL Zip Code
8. The above named entity submits this stafifent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
rf, typed or printg Tstared agent and title if applicable. {NOTE: Registared Agent signature required when leinslal.mg) DATE
9. This corporation is ewigible/t’o satis/ its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects fo 00 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrfbution N ed 1o Fare

1. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE TWES D XChange 1 Addition
NAvE VELASQUEZ, MONICA NAME SE Q\TEZ MOWACA
streer aporess | 8305 SW 152ND AVE #403 streeTanoress | VSO 3&\0{5\.\ Me FYHISA
CITY-ST-21P MIAMI FL 33193 GITY-ST-2IP MIAMN, B, 232 D\'
TME [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2IP
IW:W I UDelete -RTIME - e e - - D Ghange D Addition”
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ oeiets TTLE O Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
gt C1 Deles e O Change (] Additon |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corperation or the receiver or trusjee empowered 1o execut;
changed, or on an atiachment with an,

SIGNATURE: v

awered.

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slsunye AND TYP,

Date

Daytime Fhone ¥

/

!

CR2E034 (10/00)



