FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

AUNHFORM BUSINESS REPORT (UBR) Secretary of State

ng:NngI:AENT # P01 000048623 07-21-2003 90395 004 ***550.00
Y & D GROUP ENTERPRISES, INC.
Principal Flace of Business Mailing Address
10811 NW 14 STREET 10811 Nw 14 STREET
MIAMI FL 33172 MIAM! FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number Applied For

' 651106429 Not Applicable
Ze Country 2o Country 5. Certificate of Status Desired O |§ese.;§q ]ﬁ?:ciitional
E-. Name and Address of Current Register&d Agent — —T - 7. h-l;arne and _A;d—rle;s of New Reglstered‘liéem -
Name

MULL’ DAN"EL Street Adgdress (P.O. Box Number is Not Acceptable)

10811 NW 14 STREET

MIAMI FL 33172 ]

J City FL Zip Code

8. The above named entity submits this st'@'tpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registersd agent.

SIGNATURE .
Signature, typed o printed ngmea of registered agent and titla if applicable. {NOTE; Registsred Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
i 4. Election Fi i
After September 10, 2003 Fee will be $750.00 Elogton CampalgnFmancing - $5.00 may 80
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE TClchange [ Addition
HAME MULL, DANIEL ' NAME
sTheet aoomess | 10811 NW 14 STREET STREET ADDRESS
eny-st-ze | MIAMI FL 33172 , GITY-$T-21P
TITLE VPD [ Detete TITLE [ Change [ Addition
NAME MULL, DORA NAME
STREET ADCRESS | 10811 NW 14 STREET STREET ADDRESS
ovstze (MAMIFLASM72 . . _fomsee | i
TLE ' [ pelete I TIILE O] Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST.2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-219

12. | hereby certify that theinformation suppYed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeft or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation ¢ the receiver or trusjbe empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an{attachment with andddress, wijf All other like empowered.

SIGNATURE: REQUIRDS 2a Mul/ 7, ;ﬁs Y3874

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oda Daytime Phone #

AV 5808500

CR2E034 {4/03)



