2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOOOCR5036 Mar 20, 2001 8:00 am
1. Exiy Namo | Secretary of State

Y3K, INC. 03-20-2001 90029 045 ***150.00
Principal Place of Business Mailing Address
7400 SW. 50 TERRACE 7400 SW. 50 TERRACE
SUITE 200 SUITE 200
MIAM! FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. 0191889

City & State City & Slate 4., FEL Number Applied For

6 g- 047?2 é é Not Applicable

- - C —
4 Country Zip ountry 5. Cerlificale of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“I=—""MIAMI CORPORATE "SYSTEMS, INC:
5200 BLUE LAGOON DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 700

MIAMI FL 33126 _ .
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature. typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Elsction C o Financi

Tax filing requirament and elects ta do 80, After MAY 1, 2001 Fee will be $550.00 : Trizt'?ﬂn daggri'fbuﬂ'g:_"m”g O fi'g?o",":z‘ése

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me St ARG Ao O R O ek e prezpenT - DIRECTDE. [ Cnge /Mndition
NAME NAME QL CARCIA SANVCHEE - o 200
STREET ADDRESS SHE RS | F)ep oo S SO FRTERRACE SUITE
CiTY-ST-2IP CITY-5T-2IP YMiam. Elovtips 3315&
TIME [ Detete it ICZEPReES NEAT — O Ao Change M\ddiﬁm
NAME NAME Juttpan CARLIR SARCHESR .
STREET ADDRESS STREETADDRESS | V) 06 S C O MTEFPACE Su1TE 200
CTy-§7-2 CITY-5T-2IP vy Florion 33(SY
TITLE ] . e [ Delete TITLE | S Cﬂé?ﬁﬂf}’:-—.—ﬁl%%& [ Change Mkdd‘nion
A NAE L To ATCharmonA
STREET ADDRESS STRETADDRESS | —2¢f 00 S SO TErpnde SULITE 200
oITY-ST- 2 CITY-ST-2IP MiAm: Eterind 22IXY
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Detete TITLE ([ change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

13. | hereby certify that the information syplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegial geport 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 the receiver oee empowered, lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkock 11 or Block 12 if

gt address lher like empowered.

changed, or on an attachment wip s
SIGNATURE: __£ 7 2 Bevire A. Garerrzons 2 45'//%/ 20 - 260/~ 357

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gE“W . Date Daytima Phona #

43




