FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  FO1000004095 R Secretary of State
1. Entity Name 01-27-2003 90360 028 ***150.00
YANNESSA ASSOCIATES, INC.
Principal Place of Business Mailing Address
10 PARK AVENLE. SUITE 24K P.Q. BOX 1512
NEW YORK NY 10016 NEW YORK NY 101561512 ] . .
N N ARG B
Suite, "E‘pt' # ete. Suile, Ap:. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City &étaie . - — h; FEI Nur.nb:'—.'-rl ——— T E‘;‘)\Led For
85-1 128223 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERBINO' GARY Street Address (P.O. Box Number is Not Acceptable)
6610 NE 21ST TERRACE
FORT LAUDERDALE FL 33308
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 Florida. | am familiar with, and accept

the cbligations ofé]'i;t.e/r:jﬁagenta N
SIGNATURE ___* d 1 / 19 /o3

P Slgnﬂ[uf‘, lfed or prﬁ;@d nam{ of ggistered agent and tite if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Election C ign Fi
At Hay 5, 2003 oo il 0 55000 o 0 1y 500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD O velete TLE ) {JChange [ Addition
NAME YANNESSA, DAVID § NAME
sreeT aporess | 10 PARK AVENUE, SUITE 24-K STREET ADDRESS
CITY-5T-21P NEW YORK NY 10016 o - cmy-st-zp - e .
TTLE [ pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS ]  STREET ADDRESS )
|, omv-st-arp T T CITY-5T-2iP T T
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE CC Dekte TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP ) .
TITLE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmefi\with an addresgg, with alt ather like empowered.

SIGNATURE: INFLBEERESUIRED /-24-03 I_JUZ) 48/- bbY2

siakATurE AnD Kvp?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals aytima Phone #

=

CR2E034 (10/02)



