2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000087346 ecretary of State
1. Entity Name 04-21-2003 90492 037 ***150.00
Y.T.E. CORP.
Principal Place of Business Mailing Address
150 W FLAGLER 150 W FLAGLER
SUITE #1175 SUIE #175 R
MIAMI FL 33130 MIAMI FL 33130 . '
E AN
2. Principal Place of Business 3. Malling Address
| FO, BoX 225322
Suite, Apt. #, etc. Suite, Apt. #, etc, IH/CHECK HERE IF MAKING CHANGES
City & State City & §tate 4. FEI Number Applied For
M lA'M [ ’1: L 650706772 Not Applicable
ZIp Country Country $8.75 additionat
. i _ 22122 CP;ZZ ‘U-S.A‘r _5__Cerl|f|cale of Slalus Desired -I_:I - Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T‘IE;;ENP?“EIZ% (;};gEmEETLAPT 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
" 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trjgt‘l‘:und Copr::?bnuti:r? rens O fgl.gl(t,o'\g?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PDST KDelete TITLE Ol Change [ Addition
HAME MENENDEZ, GABRlEI. NAME
sreersooress | 19405 N W 7STAPT # 103 STREET ADDRESS
CITY-5T-7P MIAMI FL 33172+ CITY-ST-2IP
TITLE Pp Delzte TITLE (I change [ Addition
NAME MEVE‘)‘OBL qub(fei - NAME
STREET ADDRESS .P D ga f STREET ADDRESS
CITY-5T-2IP 7: L 3 2/ 2 2 ~¥52 Z CITY-ST-2IP
MLE [ Delete TITLE - T ’ T [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-21p
TTE 7 celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
' [ Dpelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : /\ CITY-ST-2P

12. | hereby certify that the information supplied with this filingfdoes nct ghalify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true andfaccurate anl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered talexecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othr like empbwered.
7/
Sf /607 Llor-341-6279

Date Daytirne Phone #

SIGNATURE:

AY 8965120

CR2E034 (10/02}



