FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # L08235 Secretary of State

1. Entity Name 02-13-2003 90263 003 ***150.00

YNQJ, INC.

Principal Place of Business Mailing Address

2422 N. UNIVERSITY DR. 2422 N. UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE FL 33322

: T

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apptied For
650138980 -
Not Applicable
zp Country Zip Country 5. Cerliticate of Status Desired O gesa‘ggql‘:ged[jﬁo"al
6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent
Name ,» U"

thor Jepn) ARY

CANTANIA, ANTHONY : y
. Streat Address (P.0. Box Number is Not Ag ble) 7’
7001 NW 108 AVE oEES """ G
FORT LAUDERDALE FL 33321
' YSuni se FL | 8552

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

Lot MO’ 7////@..;

gistered a;;n( an'r.l'tll\e: it applicgle. {NOTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE

£ Mnalure, typed or printed name

'*ff. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - - - OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me DP 1 Delete TIME [ change ] Addition
NAME CATANIA, ANTHONY NAME
steet acoress | 10300 NW 6TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
TITLE DST [ Delete TILE [Jchange [T Addition
NAME CATANIA, PATRICIA NAME
STREET ADDRESS | 10300 NW 6TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE ' T ’ T T eleis TE - T ' ' = 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-21 CITY-ST-21P
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE [ pelste TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-§1-219

12. | hereby certify that the information supplied 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED
Q Zﬁgzﬂﬁ ﬁz EFED OR PRIN‘T‘:DONA OF SIGNING OFFICER OR DIRECTOR 9 Day‘// ’/ g? Daytima Phone #

AUTITaLAS .

W

F

CR2E034 {10/02)



