2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO00001 16732 Feb 17,2002 8:00 am
Ve , Secretary of State
D & Y RETAL, INC. ‘ 02-17-2002 90093 009 ***158.75
Principal Piace of Business Mailing Address
2324 NW STH AVENUE 2324 NW STH AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ”“"III l"ll"l ||"| m""m Ilm "“] Nm I“” |I"I "H”m {"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.1%3091 Not Applicable
“p | Couny 7 Courtry 5. Certificate of Status Desired $8.75 acdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHNAINOU’ DEANNA F Street Address (P.O. Box Number is Not Acceptable)
2324 NW 5TH AVENUE
MIAMI FL 33127
City FL Zip Code

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

SIGNATURE
Signatura, typad o¢ printed name of registered agent and title if applicabls. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrloution. O Added to Faps
(See ctiteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . |DP [ oelete ThLE [ change  [J Addition
wave ' | BECHNAINOU, DEANNA F HAME
STREET ADCRESS | 2324 NW STH AVENUE STREET ADDRESS
CITY-S1-21P MIAM FL 33127 CITY-31-2IP
TITLE D O pelete TTLE [ Change  [] Addition
NAME BECHNAINOU, YVES NAME
STREET ADDRESS | 2324 NW 5TH AVENUE STREET ADDRESS
CIFY-8T-2P MIAMI FL 33127 CITY-ST-2iP
TITLE - - e - [ oeete - - TITLE + [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemenia) report is true and aceuratgdnk that my signal
of the carporalion or the receiver or ugtee to execusé s report as req
changead. or on an attachment witly 2 P

g shall have the same legal e

SIGNATURE: A

guzlify for the examption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
i fect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77704 Gl!jiafw (Zos} S7%-0 ¥ &Y

Daytima Phona #

SRR

LY.

-~ CR2E034 (9/01)



