2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

YADY CORPORATION

P0O1000033873

Principal Place of Business
3522 BERMUDA WAY LANE APT 1302
KISSIMMEE FL 34741

Mailing Address
3522 BERMUDA WAY LANE APT 1302
KISSIMMEE FL 34741

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90132 049 ***150.00

5o
L ||||Wuﬁﬁmﬁﬂu IR

2_ Principal Place of Business 3. Mailing Address
f.0. Bex 33503 . _Boxa  84%3
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“‘ibity & State _ City & State 4. FEI Number L Applied For
AAke Buena VisTa, FL LR‘KE Buend \/isTa, FL 59- 3710606 Not Applicable
g; ?30 Country Z§2 8 50 CDU(TYS A 5. Certificate of Stalus Desired O ?ge'ggqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R P S . - .= Uk""f“‘ s ~-Name=, e R ... e e
SH.VA, LUIS A FO} Street A?c‘li-r:-svﬁ.é ‘A‘;Iier if\l ceplable)
3522 BERMUDA WAY LANE APT 1302 AC 2 3oF ENFIES” "t
KISSIMMEE FL 34741
Y oRlappd FL | “3%4¥57

nt for the purpose of

its registered office or registered agent, or both, in the State of Florida.
0 .
LD/(_,( Lots A. SHea - Vh

2z [o2

_ Signature, typed or printed name of rewm title it applicabie.

\ {NOTE: Registerad Agent signature required when reinstating)

DATE

(See criteria on back)

d

9. This corporation is efigible to satisly its lntangible \*FH-ENBW!!!, FEE IS 31.5_0.00,

" Tax filing requirement and elects to do so.

" After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

{=10. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delele THTLE . ] (4 Change (] Addition
HAME MEDINA, EUGENIA Y NAME DavilA, EUqENIA

sreer anoaess |3522 BERMUDA WAY LANE APT 1302 STREET ADDRESS

orv-stze |KISSIMMEE FL.34741 CITY-ST-2IP

TITLE VD O oelets TITLE [ changs [ Addition
NAME ALVIS, LUIS A NAME

sraeeT noress | 3522 BERMUDA WAY LANE APT 1302 STREET ADDRESS

orv-st-ze |KISSIMMEE FL 34741 CITY-ST-2IP

e (] Dalete TIE [ change [ Aodition
NAME - - - “NAME T . T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ cChange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ pelete TMLE [ Changs [ Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME - NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-S1-ZIP

indicated on this report or supple

changed, or on an attachmen

SIGNATURE: (& ‘

13. | hereby certify that the information supp!
pental
of the corporation or the receive/gt trustee empowergrd to execute thi
7% an address, witl

A other likesgmpowered.

d

lied with this filing does not quallfy for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yty o) dul- 9042

Cate Daytime Phone #

CR2E034 (9/01)




