FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000045161

1. Eniily Name

'YSKAKT, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
888 Brickell Avenue

2. Pimcipal Place of Business

888 Brickell Avenue
T Suite, ADL £, ol

Fifth Floor

Suite, Apt. £, elc.

Fifth Floor

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90001 028 ***150.00

636420

DO NOT WRITE IN THIS SPACE

City & State
Miami, Florida

City & State
Miami, Florida

Applied For
Not Applicable

851507912

Zip Country Zip Cauntry it N . $B.75 additional
R : §. Certificate of Status Desired O . h
3313 U.8.A, 33131 J.S.A. Fee Required
7. Name and Address of Current Registered Agent

MamTpan-vVidente-Urdaneta— -

DO NOT WRITE

Slreeg‘g gf_B 1('.?10C

er 15 NOLACceptable)
venue

i

IN THIS SPACE

Fifth Floor

Y a3 ami

FL | “%31%

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

SIGNATURE

Siggzatuares, 1P O PrEROG rsTe o relsiare et and titk: § applicatie,

(NOTE: Registerud Agent slgratdre iequined when mlnsiatig

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisly its inlangible
Tax filing requirement and ¢iects 10 do so.
[See criteria on back)

10. flection Campatgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11 QFFICERS AND DIRECTORS

Tne D TiLE

HAKL G J.lberto Correa RAME
siaitss | 888 Brickell.Ave,., Fifth Floor [ swemss
CITy-57-219 Miami, Florida 331 31 CY .57~
THLE THLE

NAME NAME

SIREET ADDRESS
CITy-s7- 217

STREET ADDRESS
CITY-§T- 2

CR2ED34B {12/01)

e TF
NAME T - — —— = - CHARESES e el L st m s w4 m emiantoemn . swe L. s eh
STREET ADDRESS STREET ADDRESS

CIlY-S1-21P CITY. 5. 7P DO NOT WRIT

o ol IN THIS SPACE

NAME AN .

STREET ADDRESS STREET ADDRESS

CIY-S1. 21 £y -ST- 21

mt THTLE

NANE NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P Y ST 2P

LE s

HAME NAKE

STREET ADDRESS STREET ADORESS

CIY-5T-7Pp CITY-§T-2P

13. | hereby cenlify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
saime egal effect as it made under oath; that | am an oificer or director
s reporl as required by Chapter 607, Florida Statules: and thal my name appears i Block 11 or on an

indicated on this repaort or supplemental report Is rue and accurate and that my signature shall have the
of the corparation or the recaiver or rustee empowered 10 execute

attachment witl an address, with ¢ lije .17;;‘:0\1&51

(3)(]). Florida Staties. ! further certify that the information

SIGNATURE:
SIGNATU}é AND TYPED DR PRINTED NAME OFBIGRNG QFFICER DR DIRECTOR

O¢fole7 (0)m550028

Date Favtime Phiang




