2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ J31983 "Secretary of State

YZ2Y., INC. 02-17-2002 90021 008 ***150.00
Principal Place of Business Mailing Address

6300 NW 72ND AVENUE 6300 NW 72ND AVENUE

MIAMI FL 33166 MIAMI FL 32166

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FEI Number Applied For
59—2762879 Mot Applicable
Zi Count Zi Count: i
P vy ° ountty 5. Cerlificate of Status Desired ] $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
BOUSK"'A' SIMON Street Address (P.Q. Box Number is Not Acceptable)
8300 NW 72ND AVENUE
MIAMI FL 33166

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.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
T iing cauromontond oo 6o | atorMay 1, 2002 Foawil boSss000 | 'O EECICanesgn Francing 1 $6.00 way s
ol ' N Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME .BOUSKILA, SIMON NAME
streeT aooaess<| 6300 NW 72ND AVENUE STREET ADDRESS
orv-s-ze | MIAMI FL 33166 CITY-5T-2P
TILE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2P
TMLE 3 Delete TILE D [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7iF
TITLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-21P
MLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE ) [J Change  [] Addition
NAME NAME ’
STREET ADDRESS )| STREET ADDRESS
CHTY-ST-2IP CITY-S7-2

13. | hereby 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 accyrate 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 rfceiver or trustee empowered tp-€Xeculisthis repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachfent with an address, with allfiher like emhowsared.

SIGNATUR DAL S84 WEUen fouska Ll -3)-02  205471-0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AY 612820

CR2E034 (9/01)



