2002 UﬁIFOhM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT # -P00000027422 ecretary of State

1. Entity Name - .

YALINE DESIGN, INC.- 04-29-2002 90173 007 ***150.00
Principal Place of Business Mailing Address

6201 ARTHUR STREET 6201 ARTHUR STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale, : City & State 2. FE) Number ; Applied For
. 650992292 ) Not Applicable
2z C Zi I it
" : ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered.Agent
. o T s | Name-- 7T o= er et ! -
CANTERA, EDUARDO ESQ Street Address (P.0. Box Number is Not Acceptable}
1762 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
i

v P e

:S|GNATUHE : — g SeltnT :":':' '."-'“:" o e

Signature. typed or printed name ¢f registared agent and tila if applicable. {NOTE: Registered Agent signature required whan reinstating) - . "DATE I* R i" K !g_”;{ “‘;!
: - g PRARLLTON thit 1 i Bk

— T oy o L. ohE i
e O RN T T 5 i

A 5 eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 N el i)
S iing sdoreiment and olocs 10 doso. | . -After May 1, 2002 Feo will be $550.00 10. Blection Gampaign Fnancing - $5.00 May Be
(See crileria on back) X Make Check Payable to Department of State rust Fund Gontribution. ~ Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFICERS AND GIREGTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition

NAME GONZALEZ, YALINE NAME '

srreeT Anoress | 6201 ARTHUR STREET STREET ADDRESS

CITY-§T-2P HOLLYWOQD FL 33024 CITY-5T-2IP

TITLE SD [ Detete TITLE * [change [ Addition

NAME COLINA, RANGER NAME ; !

stheeT Aoomess | 6201 ARTHUR STREET STAEET ADDRESS 2

CITY-ST-2P HOLLYWOOD FL 33024 CITY-5T-ZiP ! »
me VDL . i o e ., | ME . - _ O changg __ [3 Addision | _

NAME GONZALEZ, NESTOR W NAME .

sTReeT ADDRESS | 6201 ARTHUR STREET STREET ADDRESS

CITY-3T-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP )

TITLE O Detete THLE © [change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S5T-2IP . . CITY-ST-ZIP

TLE : 1 Delete TITLE " DOchange [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-5T-2P

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 accurate and that my signature shall have the same legal effect as it made under oath; that'l am an officer or director
of the corporalion or the receiver or lrustae empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment yith an addjess, with alt other like empowered.

) ,;ﬂ a{é > 57BN

SIGNATURE:

* Daytime Phona #

EAVE T

CR2E034 (9/01)



