FILED

2002 UNIFORM BUSINESS REPORT (UBR), May 24, 2002 8:00 am

2
DOCUMENT# P00000089676
it Secretary of State
05-24-2002 91343 046 ***150.00
Y.J.R. CORPORATION
Principat Place of Business Mailing Address
4086 INVERRARY DR 4086 INVERRARY DR
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principat Placa of Business 3. Mailing Address
4086 INVERRARY DR 4086 INVERRARY DR
Suite Apt.#, elc, Suite. Apt. #. ate. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Applied For
LAUDERHILL, FL LAUDERHILL, FL 65-1041224 Not Appiicable
Zip Country Zip Country . . B8.75 i
33319 33319 5, Certificate of Status Desired O Eee Reqﬁﬁgglona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JAGOBSEN RODRIGUES, YURIN ~
Street Address (P 0. Box Number is Not Acceptable)

4086 INVERRARY DR

LAUDERHILL FL 33319

Gity FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printed name of registared agent and title if applicable. {NOTE:Ragistere Agent signature reguired whan reinstating) DATE
9. 1:rh|s :?rpcrathn is eiltgxblz tT sitlffyc;ts Intangible 2ok l!a,E' OWl FEE IS $1 50 0 10 Election Campsign Financing © $5.00 Moy Be
ax fi |n.g rgqmremen and elects o do s0. i @%@Ax Trisst Fund Contribation. Adtied 10 Fees
{See criteria on back) L__| akelChec
11 OFFICERS AND DiRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiMnE P D Delote TITLE D Change D Additien
HAME RODRIGUES, YURIN J NAME
STREET ADDRESS | 4086 INVARRARY DR STREET ADDRESS
CIvy-st-ziP LAUDERHILL FL 33319 CITY- §T- ZI
TITLE 3 petets TITLE [J changs  [] Addition
NAME NAME
STREET ADORESS GTREET ADDRESS
CITY-57-2IP . CITY-S7-21P
TIE ) e . Ooetete . e | _ : ., O cnangs ] adaition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T- 2P
TITLE D Delete THTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY. §T- 2P
TinE [ catete TITLE [Jenangs [ autition
NAME NAME
STREET ADDRESS BIREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE D Delets TITLE D Change D Addition
WAME NAME
STREET AODRESS STREET ADPRESS
CITY-5T-ZIP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 18, 07(3)(12 Florida Statutes. [ further certify that the infermation
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 cath: that | am an officer ar 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 11 or Block 12 N
changed or on an altzachment with an address, with atl other like empowered.

SIGNATURE: (/ N ZF—_ 05/08/02  954-485-0183

T‘D’R‘E AND TYPED OR PRINTED NAME QOF SIG ER QR DIRECTOR Date Daytime Phene #




