. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOG Feb 27,2002 8:00 am
OCUMENT #  PO0000032990 S f Stat
1, Entty Name ecretary of State
Y6K, INC. 02-27-2002 90093 006 ***150.00
Principal Place of Business . Mailing Address
16850 COLLIMS AVE. 16850 COLLIMS AVE.
SUITE 104 SUITE 104
N LR
2. Principal Place of Business 3. Mailing Address L
PO Box bL%o13
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State jty & State 4. FEI Number 65 0999 Applied For
}Ctj, jM/ . IZL 107 Not Applicable
Zin Country Zip Zf,)&’ 3 Country UI 5. Certificatelof Status Desired 1 ?Gg'gesqlﬁ?;ciiﬁonal
§. Nam_e and Address of Current Registered Agenl __ . 7. Name and Address of New Reqistered Agem

Name /M#S’/{/ﬂN/ M/‘”AEL

MASHIAN, MICHAEL _
2581 NE 195TH STREET /M ﬂ/f Jm / B0 " CotiaNs AVE,  SuirE (0¥

AVENTURA FL 33180 -
e ddduy o' aunny (slES Bew  FL %3260

m— v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE OﬂﬂM M‘ AHICA/REL PRI IAN S //&fj‘ %&d /7’02

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistsred Agent signature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects kjdo S0 : After May 1, 2002 Fee wiusbe $550.00 10. Election Campaign Financing $5.00 May Be
o ' y 1, * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TimE P 1 Delete e [/[116 5. Change [ Addition
NAME MASHIAN, MICHAEL NAME MASHIAN  MIchAE é‘
staeer aooress | 2581 NE 195TH ST swectaooness | f PSO ColldNS AVE |, SLUITE Y
onv-sr-ze | AVENTURA FL 33180 avste | Guany /CLES BeH, FL 33 6o
TITLE O Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
ME cem —— s Clogee e~ "1~ 7T [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, wi#h all other like empowered. . ? y d‘d
SIGNATURE: MW”Z@UHW@ JEL AV el % oz FYS-/95
7

Q! FeC™

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



