2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054714 Jan 19, 2000 8:00 am

1. Entity Name

Y & GM INTERNATIONAL, INC. Secretary of State

01-19-2000 90270 023 ***150.00

. Principal Place of Business Mailing Address
2735 SOUTHWEST 31 PLACE 2735 SOUTHWEST 31 PLACE
MIAMI FL 33133 MiAMI FL 33133-2925
VUUUUTIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65_%79275 Applied For
Not Applicable

Z‘ j an
P | Gouniry zPp Country 5, Certificate of Status Desired O geae'ggquﬁ?edcllmnal

e e T E — . -

6. Name and Address of Current

R;giétere& Agent J 7. Na-n;e ;and Addresé o{ Nei;; Registered Agent
Name
g;la‘% hngN‘?lﬁ g'lfO;ILTAEgEO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P :
. ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department ot State
11. ‘ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TILE PD 1 Deleta I DvP . GtChange [ Addition
NAME MONTERO, ANA MARIA NAME AnA HARIA Hg:‘fﬂ“
stheeT aooRess | 2735 SOUTHWEST 31 PLACE seeraooRess | 27357 8.« 3¢
orv-st-ze | MIAMI FL 33133 onv-stz2p | prsmne,  Fl- 33433
TITLE sD [ Delate TITLE [ change [ Aaditien
NAME MONTERO, DIANA SALOM NAME
sTReeT ADORESS | 2735 SOUTHWEST 31 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TITLE R =T N L o - ’ TR T Ockanges . [ Addifion
NAME MONTERQ, VERA SALOM NAME
STREET ADORESS | 2735 SOUTHWEST 31.PLACE STREET ADDRESS
CITY-S$1-2P MIAMI FL 33133 CITY-ST- 2P P
e 1 Delete TITLE peEsidesT AATTIE T O Change dition
e ' o o o Mz T #HE
STREETADDRESS [T T T o STeEETADORESS | 0§ B2 € 43 .
CITY-ST-ZP PR o CITY-ST-21P srAml . 33,86
TILE o 7 Delets TILE [ thange 5 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2I CMY-ST-2P
TILE O pelstz - TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-3T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with dregs, er like empowered.

1 L I AR - ) B —
SIGNATURE: ___* ¢ - /2 REQUIRED Jofrow.  (30r) 46l-2178
' SIGNATURE M TYPED OR 7NTED NAME OF SIGNING OFFICER OR DIRECTOR iy Date Daytime Phone #

f

CR2E034 /9/99"



