2004 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]

DOCUMENT# P00000089676 . May 05, 2004 8:00 am
1. Entty Name Secretary of State
Y.lR Corporation 05-05-2004 90207 030 ***150.00
Princ'[pal Place of Business Mailing Address
4086 Inverrary Drive 4086 Inverrary Drive
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 24071321
2. Principal Place of Business 3. Mailing Address

Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For

65-1041224 Not Applicable
S B A L s | s Gerifiate of Status Desied [ j?;ﬁiﬂfiﬁi}'°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name

Yurin Jacobsen. Rodrigues

Street Address (P 0. Box Number is Not Acceptable)
4086 Inverrary Drive

LAUDERHILL, FL 33319

City F L Zip Code

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.

SIGNATURE 04/29/2004
Signature, typed or printed name of registered agent and Tifle it applicabie. INCTE Registere Agent signature requirad when reinstating) DATE
9. Thi tion is eiigible & isfy i i !
is corporation is e igible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2004 Fee wilt be $550.00 Trust Fund Contributi O - Y
g e ibution. Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p - . [T petete TITLE [ change ] Additian
NAME Yurin J. Rodrigues . NAME
STREET ADLRESS | 4086 Inverrary Drive STREET ADDRESS
CITY-§1-2IP LAUDERH“.L, FL 33319 CITY. ST- ZIP
TITLE D Delete ii D [} change g Addition
reAME NAME Jean Alves Schmit
STREET ADDRESS STREET ADDRESS | 200 Mades Drives
CiTY.ST-2IP CITY-ST-ZIP FORT PIERCE, FL 34947
e [ eete e [Jchange ] Andition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP CITY- 8T- 2IP
TTLE E betete [ change [ Addition
NAME
STREET ADDRESS T ADDRESS
CITY-5T.21P CiTY- 8T- 2P
mrLe [ patete une [Jchange  [] addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE L___| Delete TIMLE I:l Change D Addition
NAME g
STREET ADORESS EDDHESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualirn for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report js trug and accurate and that my signature shali 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 11 or Block 12 N
thanged or on an attachment with an address, with all other fike empowered.

SIGNATURE: %/ Yurin J. Rodrigues 04/29/2004  (954) 553-6815

G OFFGER OR DIRECTOR Date Daytima Phons #

OR PRINTED



