2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

YANUKA, INC.

PO0000056507

ecretary of State

04-30-2003 90087 037 ***150.00

Principal Place of Business
175 FONTAINEBLEU BLVD.

SUITE 2K
MIAMI FL 33172

Mailing Address

175 FONTAINEBLEL BLVD.

SUITE 2-K
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

lVIIIIIIIN!IIIHIIINIlmIIIIIIIH!IIIIIIIIIIllllllllliyllllllll\Ill

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES!

City & State City & State 4, FEf Number _ Applied For
65 1067964 Not Applicable
Zi t Zi Count it
P Country P oumtry 5. Cortificate of Status Desied (] $8+19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "-’:;‘H—ﬂ-' - e e e TTmim T = | 'Name .-.,,’—-‘- e, T ¢ ey —emT Cweemtna s e L 1 —

GONZALEZ, NUBIA
10211 FOUNTAINBLEAU BLVD 204
MIAM! FL 33172

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE i
1

& FILE NOW!H! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

" Make Check Payable 1o Florida Department of State

|
$5_.0_0 May Be
Added to Fees

I

9. Election Campaign Financing
Trust Fund Centribution.

O

_15. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
THLE D Ol Delete TITLE DFT Change | [ Addition
NAME GONZALEZ, JOSE Y NAME !
streeT aooRess HHO2+HFOUNTAINBLEAU BLYD-204- STREET ADDRESS | &2 ? /3 YW 5 Lo s :
orv-srze | MAMHFES3H2— ery-§T-2Ip Arr sy . Fe . 38472 |
TILE D O pekete TITLE S} Change " [ Additien
NAME GONZALEZ, NUBIA HAME
STAEET ADDRESS STREET ADDRESS q /‘6 N UJ L5 LANE
cry-st-2p | MAMEFT 3378~ CITY-ST-2P M/ Gyt -FL B 2172
TILE 3 Detete TILE [ cranga | (7 Addition
NAME NAME i
STREET ADDRESS o o Wmeomess [ L s — "
CITY-ST-2IP TS o rT T © TR Cy-si-zp .
TITLE 3 Delgte TITLE [ Changg [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P |
TILE [ Delete TILE [0 Change i [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5T-2P ;‘
TiTLE 1 Delete TITLE (3 Change | [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-$T-71P CITY-ST-2IP !

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stateg in Section 119.07{3)(i), Florida Statules. | further certify that the |nformat|0n
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

changed, or on an attachment wit

SIGNATURE: X

iLothet like empowered.

2 DUIRED

SiGNA‘l‘UHE AND T'YPEDBﬁ PRIN/:U NWF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #

TAJ RIS

v

CR2E034 (10/02)



