2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002482 Jul 12,2001 8:00 am
1, Entity Name Secretary Of State

YSI INTERNATIONAL CORPORATION 07-12-2001 90120 003 ****61 .25
Principal Place of Business Mailing Address - M
3350 EL JARDIN DR. 3350 EL JARDIN DR. v .- -
Ho #109 s e
HOLLYWOOD FL 3324 HOLLYWOOD FL 33024 5 .
us us
3780 NW_South River Drl 3780 NW South River Dr '
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miami, F1. Miami, F1l. 38-3063186 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33142 33142 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . e - - -~} -Name - - - oL
- AN“GUA. NERKIN DR. Street Address (P.C. Box Number is Not Acceplable)
3350 EL JARDIN DR. #1098
HOLLYWOOD FL 33024
City . FL Zip Code
8. The above named entity submits this statement for lhfz purpose of changing its registered offi 7N the state of Florida,
SiGNATURE _ DY - Nerkin Antigua, President 7/?/0
- Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Rgwatsign ' DATE
~ i
FILE NOW: FEE IS $61.25 9. Electioni Campaign Financing $5.00 MayBe | — Maf_ke Check Payable to
~ After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Faes Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TMLE P ﬁngme ME O change [ Addition
NAME AQUINO, NILMO R DR NAME
STREETADDRESS | 7100 W 20TH AVE STE 701 STREET ADDRESS
cry-St-2P HIALEAH FL 33016 CITY-ST-2P
L P 7 Delete ME Ol change [ Addition
NAME ANTIGUA, NERQUIN DR. NAME
streer opaess | 8500 SHERMAN CIR N SUITE 502 STREET ADDRESS
CIFY-ST-2IP MIRAMAR FL 33025 . CITY-ST-2IP
e T O Delete e : [JChange [ Additicn
vave - | ANTIGUA; DIONNY RDR - Rt [T R - ;
STREET ADDRESS | 7420 W 20TH AVE STE 154 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZP
TMLE WP 1 oelete TITLE [ Change  [] Addition
NAME ANTIGUA, JOSE M DR NAME
streeT AoDREsS | 8500 SHERMAN CIR N SUITE 502 STREET ADGRESS
CITY-57-2IP MIRAMAR FL 33025 CITY-§T-219
TITLE 1 Delete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
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
of the carporatiqQ or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on @Mattachment with an address, with gl other like empowered. '

SIGNATURE:* O 7/9/0\ (3D I7 9~ 63%

&

CR2E037 (5/01)



