2001 UNIFORM BUSINESS REP?RT (UBR) FILED

DOCUMENT # M63754 May 02, 2001 8:00 am
- S ene Secretary of State

YOMIKZEC CORPORATION 05-02-2001 90097 007 ***150.00
Principal Place of Business Mailing Address
3335 SW 20TH ST 9350 HAMMOCKS BLVD. D102
P.0. BOX 55-7441 P.0. BOX 55-7441
MIAMI FL 33145 MIAMI FL 33255-7441
us us
P > AW RO RNERMAIO
3335 S.W. 20th Street P.O. BOX 144074
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Coral Gables, Florida 650019124 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33145-2258 USA 331144074 USA 5. Certificate of_Status Desired O Feo Roquired
-— - __° ~ - @: Name and'Address of Curren Registeréed Agent : i 7. Name and Address of New Reglistered Agent
Name
JOSEFINA MARTINEZ Streel Address (P.Q. Box Number is Not Acceptable)
3335 SW 20TH ST
MIAM] FL 33145
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
L QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met | P O Detets TME Cichange [ Addition
AN JOSSIE LYNN MARTINEZ e
STREET ADDRESS 3335 SW 20TH STREE" STREET ADDRESS
Oy -8T-ZiP MIAMI FL CITY-§T-ZIP
TITLE VPS (1 Delzte TLE [ Change [ Addtion
NAME JOSEFINA MARTINEZ NAME
STREET ADDRESS 3335 Sw 20TH STREET STREET ADDRESS
CITY=ST-TP s} MIAM =+ = - — o e J erv-stae | - . T mtm ci e e e e |-
TMLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-87-2P CITY- 8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP. CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-2IP
TTLE [ Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppfemental 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 corporation or thes&ceiver or trustee emyrowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with armaddress, Yith all other like grhpowered.

SIGNATURE: Josefina Martinez  04/26/2001  (305) 567-9910

i
/ W;E AND TYPED OWRINTED NAME OF SI?NIN OFFICER OR QIRECTCR Data Daytima Phone #
v/



