2003 FOR PROFIT CORPORATION
—___UMNIFORM- BUSINESS—REPOR’F—(UBR)

DOCUMENT #  P0Q0000091651

1. Entity Name
E&Y INTERNATIONAL, CORP.

FILED c
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90107 024 ***150.00

Principal Place of Business Mailing Address

9050 PINES BLVD SUITE 450+ 9050 FINES BLVD SUITE 450F
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

USSR

2, Principal Place of Business -\"h 3. Mailing Address ‘Hn \’
“10S97 NW 61 Gyl 10592 Nw 61 YR Coor
sulte, ’Tp" #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty |ty & Jtate 4. FEIf Number Applied For
i‘i A S \Or \ A O \ A ¥ \0( N Am 65-1045087 Not Applicable
3—5Oq6 Couniry %30‘1 C? Country 5. Certificate of Status Desired O §£e.265q$:ﬁi’tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
GONZALEZ, DON ESQ a\ﬂ-"\ €50
[ et Address (P.0, Fox NymiSer is Not Acceptable)
9050 PINES BLVD SUITE 450F NocHa Cor onroff—p; Ledees Bvd,
PEMBFfOKE PINES FL 33024 S\: ) ‘,e_ & Z-O.L
e TR e S - - et - - - ERI-—t- Zip Cod
’ Y w \'C) ('\ : FL 3;)'5 ode C,,

8. The abdve 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 oblwgauons of registered agent.

i
SIGNATURE

| Signature, typed or printed name of registerad agent ard title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ) :
. 9. Efection C F
Afer May 1,2003 Foo wil b $550.00 oL [ $8.00 e
Make Chéck Payable to Florida Department of State . '
10. " OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [B¥Thange [ Addition g
NAME MENDEZ, EDDY G NAME Me_n b: aé g
smeer aooress | 9050 PINES BLVD SUITE 450-F STREET ADDRESS -\-05‘1 N A ,\, W e 3
CITY-ST-2IP | PEMBROKE PINES FL 33024 CITY-5T-2IP . h ‘g €L 3300 L&O_,
TITLE SD [ Delete TITLE SD [ Change L] Additon | &
e MENDEZ, YASSIRA - N Mendea, Yass o
streeT aooress | 9050 PINES BLVD SUITE 450-F STREET AUDRESS .LOG"I'Z. NW o GlER Cour \'
orv-s-ze | | PEMBROKE PINES FL 33024 T Park\and € L= 330‘1(,
TILE I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
| e . e e . oelere me [ change [ Addition
NAME . - NAME T T | T T s T e e - - o
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | CITY-§1-2IP
TITLE i O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESES STREET ADDRESS
CITY-ST-2P . CITY-$T7-2IP
12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s 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 cerporation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.
MY T o 1) ) S ! -
SIGNATURE: ___ &J)): )E FESSYREDY Hewdez oiltzlos  95Y-F53270¢
| SIGNATURE #ND TYPED OBPRINTED NAME OF SIGNING OPFICER OR DIRECTOR T Dlte Daylime Phone #




