‘

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14,2002 8:00 am

1~ Enity Name Secretary of State
YOMIKZEC CORPORATION 05-14-2002 90424 001 ***150.00
TR T srm = - - o — e . =|. .
Principal Place of Business - Mailing Address T
3335 SW 20TH ST P.O. BOX 144074
MIAMI FL 33145-2258 CORAL GABLES FL 331144074 ' .
2. Pringipal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied Far
65%19124 Not Applicable
“ip Cauntry Zip Counry 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
JOSEFINA MARTINEZ Street Address {P.O. Box Number is Not Acceptable}
3335 SW 20TH ST
MIAMI FL 33145
el +
City FL Zin Code
8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
fi Signature, typed or printed name of ragistered agent end title if applicabls. {NOTE: Ragistered Agenl signature required when reinstating} DATE
. e - . 1"
9. 1T_hxsfﬁ.orporal|c?n is e!lglblcc-; tcla satisty its Intangible FihE NOWI!! I::EE lSl$150.5(19 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added lo Fees
(See criterla on back) Xl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [J Change [ Addition
MAME JOSSIE LYNN MARTINEZ NAME
sTReer anoness | 3335 S.W. 20TH STREET STREET ADDAESS
CITY-ST-2P MIAMI FL CHTY-ST-2IP
TILE VPS O pelete TITLE [ change [ Addition
NAME JOSEFINA MARTINEZ NAME
sTReeT a0DRzss | 3335 SW. 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMIFL & ) CITY-ST-2P
TITLE . [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CTY-5T-2IP
TILE O pelete TITLE [ change [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
cIryY-ST-2P CITY-8T-2P
TITLE : O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS |, —
CITY-ST-2IP CTY-ST-2IP T
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 carporation or the receiys? pr trustee smpowergd (o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachmey an address with aMother like empowerad.
‘/ Josefina Martinez 04/29/02 (305) 567-9910
SIGNATURE: 4
/é(ﬁu‘nﬁuné Al DIRECTOR Date Daytime Phone #

I

b

CR2E034 (9/01)



