2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YANUKA, INC.

PO0000056507

Principal Place of Business

175 FONTAINEBLEU BLVD.
SUITE 2K
MIAMI FL 33172

Mailing Address

175 FONTAINEBLEU BLVD.
SUITE 2K

MIAM! FL 33172

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90054 009 ***150.00

TR AR

Suite, Apt. #, etc. Suile, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-1%7964 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Cerlificate of Status Desired O geae-gfq 3?:(;“0"&
6. Name and Address of Curreﬁt Hegisiered Agent 7. Name and Address of Nev;v Registered Agent

Name

GONZALEZ, YANIRA HUBIp GonvdAled
Street Address (P.O. Box Number is Not Accepltable)

9854 SW 8 ST, #301

MIAMI FL 33174 /02 Fouvthivbleaw Blvdd 2ou
City Zip Code

A2 | FL | "5% 75

8. The above named entity subrp taternen
. .
() ‘-
sianature - X hoiiid.

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

[/

7 )

Signatlfe. typed or printed name of regif%d ag%’and ,id'eﬂ prlicalla.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible 1o satisfy i%taqﬁ;\e

FILE NOW!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T ection Campaign Financing $5.00 May Be
Sk rust Fund Contribution. Added to Fees
{See criteria on back) G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE &4 Change [T Addition
NAME GONZALEZ, JOSE Y NAME
STREET ADDRESS | 9B54-SW-8-5T—$30+ sweerooness | /o201 Founthdinblenw Blval Zoy
CITY-ST-21P W{-ﬂ.% CITY-ST-2P ﬂ/MM 7 F / 33 / ‘7;_.,
TITLE D [ pelete TITLE [ Change  [] Addition
NAME GONZALEZ, NUBIA HAME .
STREET ADDRESS [-0864-SW-8-5T—#301 smezrsonness (/P27) Fow a14 1nub leauws Blve) Zoy
orv-st-7r | MIAMHPES31TE—— CITY-ST-2IP L7 A8? ] F/ 3272
THLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME— ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-ST-2IP

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 supptemental report is true an

of the corporation or the receiver or lrlustee empo

SIGNATURE: X

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed-10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like;vred.

7 SIGNATURE AND Tvpen/oybnm-r;p‘m?z‘ cylsnms JFFICER OR DIRECTOR

Date Daytime Phone #

BLLLLAS

nv

CR2E034 (9/01)



