2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

3 “I.E ﬁ’
DOCUMENT # P00000013603 oo S
1. Enfity Name i bl NRPOR AT
YANET TERRA CORP. DIVISION ar G
39
03 HAY -5 AM S
Principal Flace of Buginess Mailing Address
3804 N 12 AVE 305 M.w. 1‘38 4]
MiaM, FL 33127 us MIAMI, FL 313182
PP A S LR A A A
Sulte, Apt. &, eto. Suite, Apt. 8, <te. [J CHECK HERE IF MAKING CHANGES
€y & State City & State 4. FEY Num X [Applied For |
" 893000798 [Traesican]
Zip o““”“”. Zip Country 5. Certificate of Staws Desred [ ggfqlﬁf;m”ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAQ, BIENVENIDO
120 NW. 36TH ST Straet Address {P.0). Box Number is Not Accaptable)
MIAMI, FI. 33127

. City Ffop Coae ]’

“0. The above named entity submits this stalemnent for e purpose of changing 115 registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the nhiigations of registerea agent.

SIGNATURE
Signalum, iyped & prited nama of nint and Lie i =p {NOTE: Royterad Ayenisignalum Mguired whan Minsiating) OATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. ) Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me PD 1 Detere NLE [1chamge 7] Addition | &
NavE CHAD, BIENVENIDO WANE =
STAEE1aDHRESS | 120 NW. 36TH ST STREET ADDRESS 3
LTY-ST- 2P MIAMI, FLL 33127 COv-5t.2IP &
Y
1me 73 Delete MLE —_ _G_rmm _I:] Addtion | CC
NAwE nence -C' Ol 2de -::‘-::fu;:'_ Nk
STHET ADRESS STAEE ADDAESS 05070301091 —-025  *:500.100
Cite-51-29 COvV-ST-21P
e ] Detete 1MLE [lChange [ Addition
WAKE HAME
STEET ADDRESS SYREEY ADDAESS
CITy-51-2¢ CaV-S1.2P
~
™t L oelete ME Cichenge [ Addition
NANE HANE
STREET ALDRESS STREET ADORESS
Cy-st-2e Crv-51-2IP
e 2 Delete e [IClange [ Addition
NANWE MANE
STREET ADDAESS STAEET ADDRESS
Lny-51-2P COY-S1-21P
Tihe ' (3 Detese 1€ [Ichange ] Addition
NAME NANE
STREET AKIRESS STREEY ADDRESS
CITy-§1-2¢ £I¥-51-21P
12. Y hereby ¢emtify thal the information supplied with Iis filing does not qualtfy for he exemation staled In Section 1192.07¢3)1), Fiorioa Statukes. 1 further cenify thal the information
indicated on this repon or supplemental report is true and accurate and that my signzture shail have the same legal effect &s if mage under oath; that | 2m an officer of clreclor
the corporation ar the receivar of trustes empowarad 1o execule this repon 45 required by Chapter 507, Flonda Skakutes: and that my name appears in Black 10 or Block 11 if
changed, of on 2n attachmenl with an address, with all other like empowered.
SIGNATURE: 11143}

 TTPED OR @Ennmgmmmmnmmn{cIm nNma [y ——

7
gl




