2004 FOR PROFIT CORPORATION™ - FILED

ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # P00000068772 ‘ ecretary of State
Y:AS. INTERNATIONAL:.CORP 04-21-2004 90073 042 ***150.00
Principal Place of Business Mailing Address
8338 NW 7 STREET APT 185 : 8338 NW 7 STREET APT 185
MIAMI FL 33126 MIAMI FL 33126 . . .
Suite, Apl. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1027552 oo
pplicable
e Country 2P Country 5. Certficate of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - - - —— - co- - - - ——— - - Name B — . - - eI = a7 T FTTEID
ANGULO, YESICA .
8338 NW 7 STREET APT 185 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

B. The above named entity subrnits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registered agent.’

SIGNATURE 38
Signa[ﬁre.'ly‘pecl or primed name of registered agent and iitle «f apphcable {NOTE: Registerad Agenl signature requirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
pa Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ pelete TILE [[JChange  [] Addition
v ANGULGEYESICA KA
| - sTReET ADORESS | 8338 NW-¥ STREET APT 185 STREET ADDRESS
or-stze |MIAMI P 33126 CITY-5T-2P
E ovT . O Delete e [ Change [ Addition
" NAME QUESADA JULIO CESAR NAME ’
STREET ADDRESS 8338 NW '7_ STREET APT 185 STREET ADDRESS
emy-St-aP [MIAMI FL 33126 CITY-ST-2IP
TILE " 7 Detete TTLE [ Change [ Addition
NAME B et B —_— - — = - B HAME ~— —m|vmrrsme—tee e B R LR L R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Geiete TITiE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 0] Gelete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all oth@lé)empcwered.

(Ropappy [ L 6////6/' Jos _ (784)388-5y0 7

RINTED NAME OF SIG] OFFICER OR DIRECTOR Daylime Phane #




