FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # J31983 Secretary of State
1. Entity Name 02-26-2003 90164 045 ***150.00
Y.ZY., INC,
Principal Place of Business Mailing Address
6300 NW 72ND AVENUE 6300 MW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
S — ISR ERRATA A
Suite, Apt. #, stc. Suite, Apt. #, etc.  ° ’ ™ E‘HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2762879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUSK"'A’ SIMON Street Address (P.O. Box Number is Not Acceptable)
6300 NW 72ND AVENUE i .
MIAMI FL 33166 e
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGI\;VATURE

- Signature, typed or prinled name ot registerad agent and tila it applicable, (NOTE: Ragistered Agent signatura required when raingtating) -~ — S . LDATE

g5 FILE NOWI!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁntr?bulion ? a .?(ilgj%hg?;: ©
Make Check Payable to Fiorida Department of State ’
10. : ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 5o [ Delete TITLE \_D/'(e-d,féﬂ PR ] Change mdmﬁon
N BOUSKILA, SIMON N v sdedfe
STREET ADCRESS | 8300 NW 72ND AVENUE STREET ADBRESS baso D8 T Al e
arv-sr-zp | MIAMI FL 33166 CY-ST-2P ‘_ﬂﬂ'_”" ) f,( . Jﬁfé,é
TLE e O Detete TITLE ' T Ol chenge  [J Addtion
NAME ‘ e A T NAME
STREET ADDRESS T ~ . STREET ADDRESS
CATY-57-2P e ) _ CITY-ST-2IF
v een -
TITLE ) o [ Delete THTLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ST E—— [ e T T — T T P ekete e o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITy-S7-21P ‘
TME [ Delete THLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accyratg 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 to gx f this repo:jt as required by Chapter 607, Fiorida Statutes; and that ghy name appears in Block 10 or Block 11 if
mpowered.
/‘
= “J/A3
OUIRED w3 H5AI Y,
f Lata

changed, or on an attachment with an address, with all ot
SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: __ SIGZMIIBZ

LOLLOU -

I

GR2E034 (10/02)




