* FILED c
2002 UNIFORM BUSINESS REPORT (UBR) 5
. ]
DOCUMENT#  PO0000033429 Mar 25, 2002 8:00 am ¢
1. Enity Nams Secretary of State |
H
L & Y INTERNATIONAL CORP. 03-25-2002 90127 036 ***150.00
Principal Place of Business Mailing Address
14701 SW 58TH STREET 670 NW 85TH PL
MIAMI FL 3313 # 108
2. Principal Place of Business 3. Mailing Address ‘
SOS 2 Al Y9E
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State / City & State 4. FEI Number Applied For
Lfpare Sfucwss, £ NOT APPLICABLE  |—Hietarsiass
Z' Z .
3 % /é A %U”M, ~ P Country 5. Certificate of Status Desired O ?g'gfqgfeﬁt“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ) Z
VILABOA, MARIELA /IR &4 ASAS
I kel vt i e e . - Street Addrec:s SF_’.O.'Box-Number is Not cceplz?]f"-*—-"‘ TR e s
7765 SW 87TH AVENUE SUITE 102 by 7S j‘h 7ced—
MIAMI FL 33173 Soide B
City Zip Code
. N\ A~ BEAcH FL (fg;y,
8. The above named entity submjg this gtatement for the ayrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { Hoor 3/1270
Signature, typed of priwefd name of registered agent axd titleff apoicajie. {NOTE: Registered Agent signatura required when reinstating) DATE
//FILE NOWIHl FEE IS $
9, This corporation is eligible to satisfy its Intangible, H 150.00 10. Electi ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁztlizr%ag ;ilr?gu“:jncmg fig&ﬂ?é:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TILE M_change [ Addition §
NAME RAMOS, YOHANYS NAME =
smeer aoress | 14701 SW 58TH STREET STREETADDRESS | SEOS & A 7 & que é
CITY-5T-2P MIAMI FL 33193 CITY-ST-2P A rcime ZINGS A~ / 33/66 o
o
TITLE O Dslsts TITLE 7 4 [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TITLE O Detete TILE [ Chenge ] Addition
NAME - - NAME R - T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE {7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o . . [ Delete TmE O change [ Addition
NAME HAME ¢
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 pelete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ s "}
CITY-ST-2IP f[\ CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this fily t guality 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 tru curatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwe xecutekhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf withfalpther lika-gmpowered.
LTRSS o P
SIGNATURE: SR S Ve L

SIGNATURE AND TYPED cf:

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




