. FILED

=~ Aug 03,2004 8:00 am
- 200 O ANNUAL REPORT 'OM--— - Secretary of State

P

, 08-03-2004 90007 036 ***150.00
' DOCUMENT # P01000056057 e
t. Entity Name Do U ’J'("“m“ Gy “,.(\-
J.J. YAPUR IMPORT & EXPORT CORP P ‘*‘ ) _“: L.
f - .- . P
Principal Place of Businass Mailing Address
P.0.BOX 160118 - P.0. BOX 160118 : : ]
HIALEAH, FL 33016 . HIALEAH, FL 33016 24077 915
i v —— ARG R R
Suite, Apt. #, etc. - " Suite, Apt. #, elc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State ~ 4. FEF Number Applied For
65-1110632 Not Applicabie
an Country Zp Country 5. Certilicate of Status Desired [ ?ggfq :i‘:‘.gj‘““a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
' Name. L ' - ’
'ROSARIO, MAYRA L - - _
6157-WEST 26 CT.;, < .- “ o Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL‘ 3301 6

TN s

1

; R R o City ™} 7 FL [ Zip Code

8. The abave nanted entity submits this statement for the purpose of changing its registeréd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agert.

SIGNATURE . - : : . L

Signature, fyped or printed name of registerag agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) . DATE - . a
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing. - —$5:00'MayBe~ | 'In actordanca with s, 607. 193(2)(:)), F.S., the
- =" Dué’by September 8, 2004 Trust Fund Contribution. £J  Added to Fees corporation did nat réceiva the prior nolice.

10. 3 OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CTME v Do O pelete TILE DOl change [ Addition
NAME YAPUR, JOSE L HAME ) e s R g T
STREET ADDRESS (6900 NW.179 ST.*APT. 108 b CL e e -STREETADDRESS (.2 -~ S ’ ) . ;
CTY-3T-2 -~ | MIAMI LAKES, FL 33015 e T CY-51-2p,, e e = ]
T [ 3 Delete me” U7 [ Change, [ Addition.. |
NAME YAFPUR, ROMULO J MME, | e e T ‘
"STREET ADDRESS | G900 NW 179 ST., APT, 108 STREE] ADDRESS R e Sos e
onvSTEF | MIAMI LAKES, FL 33015 oY-6T- 2P -
e < i 1 Dalete e . [OcChange 1] Addition
NAME - - NAME - ‘ - .
STHEET ADORESS : : STREET ADDRESS
CITY-57-7IP CITY-§1-2Ip
TLE : O delete TME [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS _ S
ciry-51- 2 . OTP-STAP | e sesee e EEE T
TTLE I I rengat ISTT ' ] change [ Addition

_— AR e S

| “NAME i : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ciTy-sT-2Pp
TME [ pelete TIME [Ochange  [] Addition
NAME } NAME
STREET ADDRESS . - STReET ADDBESS | ™77
CITY-ST-2P cITY-sT-2IP

12, | hereby certify that tha infgrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report ¢f fupblemental repor is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corporation or thi iver or lrustee empowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Black 10 or Block 171 if

ghanged or an an atla em with an address wnh E olher like empowered. ; R :
Ce et A L-'{)n‘ o '._.. N eetesn = e )
SIGNATURE:-/ s AR - AsHIE S 3 YA/’UJ{ 7/2'4 i I ’iﬂa 290 - 049K
L SIGNATURE AN T, an!'_rEP m.us °f s:sumjg‘arnczn o masc‘raﬁ T Daytime Phore #




