12. | hereby certily that the information supplied with
indicated on this report or supplemental report is true ang
of the corporation or the receiver or Irustee empowered
changed, or on an attachment with an address, witr|1 5

SIGNATURE: A

Her like empowered.

CED tvcaines hlaRAN

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qs*@ B 74 /599

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR

‘Date

Daytire Phone #

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90210 032 ***155.00
Y6K, INC. ' :
Principal Place of Business Mailing Address
16850 COLLIMS AVE. P.0. BOX 630713 ;
SUITE 104 MIAMI FL 33183 ]
2, Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number 650999 Applied For i
107 Not Applicable
Zip Country Zip zountry 5. Certificate of Status Deslred O $8.75 Additional !
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1~ MASHIAN, MICHAE ] S LSS = = = =
L Street Address (P.Q. Box Number is Not Acceptable) !
16850 COLLINS AVE
SUITE 104
SUNNY ISLES FL 33160 City FL | ZipCode
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 A
FILE NOW!!I FEE IS $150.00 )
- . Election Campaign Financi
. Afaray 1, 2000 e wil be SS50.00 " Sk Coomn e i $8.00 oo
; ake Check Payable to Figrida Department of Siate '
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . [ Delete TNLE [ Change [ Addition g ‘
NAME MASHIAN, MICHAEL - NAME S
street aoress [16850 COLLINS AVE STE 104 STREET ADDRESS 3
emv-s1-zp ; [SUNNY ISLES FL 33160 oIY-S1-2P 2
TITLE i [ belete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S7-2IP E
. Tne . e o Cloetere || TTLE [ change [ Addition
NAME Tt = e R e Y s T e e e = = = B Ny
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 pelete TITLE (1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
TILE S Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS N
"CITY-ST-2IP CITY-ST-2IP ;
e [T Detete TITLE [ Change [ Addition )
L NAME NAME .
STREET ADRESS STREET ADDRESS '
Cry-§T-2P CITY-ST-21P



