RPN FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000011088 D 05-03-2004 90454 049 ***1 50.00

1. Entity Name
YC 2402, INC.

Principal Place of Business Maiting Address 1 4 [] 1 B 9 08

90 ALTON ROAD, #2402 90 ALTON ROAD, #2402
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P e AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2EC34 (10/09)

City & State City & State 4. FEI Number Applied For |

36-4343425 Not Applicabte
e -‘;Cc.;unlry ap Country 5. Certificate of Status Desired ] ?ese.ZesqlﬁS:ci{tional
6. Name aﬁ ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RODRIGUEZ, JOSE A : .
150 ALHAMBRA CIRCLE" Street Address {P.C. Box Number is Not Acceptable)
SUITE 1270 .
CORAL GABLES, FL 33134
. City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

4

' SIGNATURE -

. Signature, typed o printed :nsme of registerad agent a_nd tile: «f applicabls. (NQTE: Registared Agens signature requlra_d when reinstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DPST 0 petete THLE [ change  [] Addition
NAME STIVELBERG, ANDREA NAME

STREET ADDRESS | 90 ALTON ROQAD, STE 2402 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33139 CITy-51-21P

HILE [ bekte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21p CITY-51-21P

TITLE [ Deiete TITLE [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-71p CITY-ST-2P

TITLE O peiete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ABDRESS

CITY-ST- 219 CITY-ST-21P

TITLE 7 Delate TITE [} Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-31-2IP

TIILE ] peleta TILE [ Ctange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIv-5T-21P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing doss nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this repert or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gejrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n ad s, with all other like empowered.

SIGNATURE:

5’//%(/ 30$ IS - oo

SIGNATOFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




