2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

Y Y EXPRESS INC.

PO1000000761

ecretary of State

04-28-2003 91413 030 ***150.00

Principal Place of Business

252 W37 CT

HIALEAH FL 33012

Mailing Acdress
252 W a7 ¢T
HIALEAH FL 33012

AR !Illlllll‘fl‘!‘l}' I

2. Principal Place of Business

L2BEFW Y ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number Applied For
HiktEal F 651075643
Zip Country ’5 BO \ 'é_ Courtry 5. Certificate of Status Desired O 2;89 ggql.:?:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YCASA' YOEL Street Address (P.O. Box Number is Not Acceptable)
9910 NW 80TH AVE. BAY 2-T
HIALEAH GARDENS FL 33016
City Zip Code

8. The above named epntity submits this s1atemen
the obligations

SIGNATURE

T mbeond ved

r the purpose of chang ng its reglslered cffice or registered agent. or both, in the State of Floridg.

! am fggniliar with, and accept

) Ja¥loes

Sigs(atu'ra, 1%9(1 ar printed name of register nt and title if applicable.

(NOTE: Registered Agenl signatura requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Fiorida Depariment of State

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (3 Delete TITLE O change [ Addition
wwie . [YCASA, YOEL NAME

sTReET ADDRESS (9910 NW 80TH AVE. BAY 2-T STREET ADDRESS

orv-st20 |HIALE®H GARDENS FL 33016 CITY-ST-2IP .

TIE VPD O Delete TITLE [ Change  [J Addition
HAME RUMBAUT, ANA IBIS NAME

STREFT ADDRESS (9910 NW 80TH AVE. BAY 2T STREET ADDRESS

orv-sT-z0 [HIALEAH GARDENS FL 33016 GITY-ST-2P

TLE [ Detete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-ST-7IP

TITLE Ol oeete—= - f-1ne. - = =sf=- — — [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2ip CITY-ST-2IF

TME {7 Delete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S§1-21P CITY-8T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; ang that my name appears In Block 10 or Block 11 if

n% 4 20255

changed, or on an attachmep p
d

SIGNATURE:

ith all ot

iEREQUIRED Pc[

an address, r like empowered.

ENaTURE AND TYPED GR PRINTED N4MB OF SIGNING OFFICER OR-DIRECTOR

'

T Date Daytime Phone #

AV  628HPI0

CRZ2E034 (10/02)



