. FILED
2003 FOR PROFIT CORPORATION - Apr 14, 2003 8:00 am

<~ UNIFORM BUSINESS REPORT .(UBR)

AV.  ES¥BIEO

t

ecretary of State
DOCUMENT #  P01000052622
1. Entity Name 04-14-2003 20356 002 ***150.00
YOUNG FOR EVER, INC.
Principal Place of Business Mailing Address
14309 SW 96 ST. #501 14309 SW 96 ST. #501
MIAMI FL 33186 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Address ““"“' M m” “l“ ||l" ||m ||”‘ I|m |’"| H"I Iml "l‘l ”I‘ )“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1117978 Not Applicable
) j'_p_ e _ Sountry B Z'E) . AR 5 C?_lﬂsf_z___‘,- 2=z~ B.u Certificate.of Status. Desired i [2] =- —-%i:g-gag\i?gfﬁ@l«: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENAO, LUZ M Street Address (P.O. Box Number.is Not Acceptable)
14309 SW 95 ST. #501
MIAMI FL 33186
City FL Zip Code

8. The above named entity submitimiasm the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered-aggnt.

SIGNATURE .

CR2E034 (10/02)

ignaturs, typed u‘r‘;‘:rinleﬂ name of registerad agenl and tite if appiicabla. \ WTE Registerad Agent signature required when reinstating) DATE
m
ftF“Rf N?‘J:DOS I::EE Iilf:esn;;g 00 9. Election Campaign Financing $5.00 May B
After May 1, ee wi $550. Trust Fund Contribution. Cr Added to Fees
Make Check Payable to Florida Department of State :
L]
N, OFFICERS AND DIRECTORS Y 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE\JLO m______/% e O change O Addiion
NAME HENAG, ‘ NAME
stReeT ADDRess | 14309 SW 96 ST. #501 STREET ADDRESS
cry-st-ze | MIAMI FL 33186 CITY-5T- 2P
TITLE VPD [ pelete TITLE [ Change [T Addition
NAME ALARCON, JORGE NAYID HAME )
STREET ADDRESS | 14309 SW 98 ST. #501 STREET ADDRESS
GiTY-5T-2IP MIAMI FL 33188 GITY-ST-2IP . )
TITLE S e e - el Tl o i [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-21P
TILE [ Oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' CITY-S7-2IP
TITLE O velete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this report or suppldmental report and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr trustee smpgwi¥ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowgred.

12. | hereby cerlify that the informatign supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
1S 1r
changed, or on an attachment wigh an address, i
r i

ALY J A ey g Y
SIGNATURE:/)( SN YT, JTERU I - 0/ - J/ 2003

NGIGNATURE AND TYPED OR PRINTED NAME 0F stcumc'bﬁsn OR DIRECTOR 1oate Daytime Phone #




