T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

¢clSEBECD HE

1. Entty Name Secretary of State .
FOR YOUNG STARTERS, INC. 05-12-2002 90662 019 ***150.00
Principal Place of Business Mailing Address
9519 SW 154TH PLACE 9519 SW 154TH PLACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Busingss 3. Mailing Acdress H""II' “I Ilmlm’ "m "m "m "m ""I "m m" ll'lum ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6\5“" /06 Z7 7? Not Applicable
Zip Country p Couniry 9. Certificate of Status Desired O $8'75 p_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FV CES’ fERNA_ND_O . T e . e == Streat-Address: (2.0 Box:Number:ia Not-AGeoptabig )} == T =
9519°SW154TH PLACE
MIAMI FL 33196
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent ard tile if applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
: —— .. . ,, w
9. This corporation is eligible 1o salisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State b
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delets TILE [JChange [ Addition 5
NAME 'ALDES, FERNANDO NAME &
sTREET A0DRess 9519 SW 154TH PLACE STREET ADDRESS §
CITY-ST-ZP IAMI FL 33196 CITY-57-2P ﬁ
TILE VD [T palete TITLE [ Change [ Acditien | G
NAME ALDES, YVONNE NAME
sTheer anoress 9519 SW 154TH PLACE STREET ADDRESS
CITY-ST-21P IAMI FL 33196 CITY-ST-21P
TLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ = S e Kt £ SN =~ [):Ghange-_{Z] Addition=| s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TmE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report Is tree and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 4s [aeret Ty Chanter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
changed, or on an attachment with an address. with all other like: empowererdt:
NIPSAN B S 1) R i
SIGNATURE: BN VB enee: > _ g S G yyb-s006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING GFFICER OR DIRECTOR® Datg Daytirme Phone #




