. FILED
2005 FOR PROFIT CORFORATION Mar 23, 2005 8:00 am

DOCUMENT # P01000056965 Secretary of State
1. Eniity Name 03-23-2005 90037 004 ***150.00
Y & C INVESTMENT, CORP.
Pringipat Place of Business Mailing Aodress
7925 NW 12 ST. T925 NW 12 ST,
SUITE4O7™""- = . ~e s ™5 T 0 =2t T QUITE 407
MIAMI, FL 33126 MIAMI, FL 33126
i —— [REHT AR AT
7955 N.wW. 12TH STREET 7955 N.W. 12TH STREET
Suite. Apt. # elc. Suite, Apl. #. cic. 01062005 Chg-P CR2EO34 (10/03)
SUITE 400 SUITE 400
City & Stater City & Slate 4. FEI Number Applicd For
DORAL, FLORIDA DORAL, FLORIDA 65-1110713 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
33126 GSA 13126 USA 5. Cenilficaie of Sratus Destrea a P F!equitedl onal
8. Name and Addregs of Current Regisiered Agent 7. Namo and Address of New Registered Agent
Name
TAX MANAGEMENT SERVICES CORP - STAX’ MANA%EMEET SERVICES CORD . =
7925 NW 12 ST, reael Address [P.C. Box Number is Not Acceprable)
7925 NW 1 SR P S TREER
MIAMI, FL 33126 SUITE 400
City Zip Code
DORAL FL l 33126

8. The above named entity submits this statemnent for the purpase ol Ghanging is regislercd office or regisicred agent or bolh, in the State of Florica. | am familiar with. ent accept
the obfigations of registeted agent.

SIGNATURE
Sgranee, typod or perkaa nore of mystornd Sgerd ard ble ¥ appicabie. INGTE: Reg:stared AQerd syl regpred o )] DATE
FILE NOW!!! FEE IS $150.00 9, ‘Eiec!iun Curnpaigra Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Goniribution. O addedtoFees
18. OFFICERS AND DIRECTCOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
LE P O veee TILE F 0 Crasge [ Accition
NAME CARDONA, MARTHA C NAME MARTHA C. CARDONA
STREET ADDASSS | 7925 NW 12 ST. STE 407 STREET AORESS 17955 N.W. 12TH STREET, SUITE 400
CiTy-§F-2P MIAMI, FL 33126 CITY-§T- 2P DORAL, FL 33126
hit3 [ petae TRE S O crarge  [§) Adcition
HAME NAME VICTOR VIVAS
STREET ARG SRETADAS 17955 NL.W. L2TH STREET, SUITE 400
CiTY-51-7P on-§-2F  IDORAL, FL 33126
HILE [ pelee WILE T change  [] Acdition
NAME NAME
STREET ADDALSS SIALET ADDAESS
CITY-57-2P CIY-5t-2%
TRE O pewee TILE ‘ Ccrange (O Aceition
NAME NAME
STAEET ADDALSS STREET ADDRESS
Ory-5i-ZP ofy-§1-7p
TME 3 Dotete mE [ ctasge {7 radition
HAME NAME
STRLET ADIESS SIREET ADIAESS
CIy-57-ZP CY-ST-ZP .
1L O tetete e Ocohage  [ClAcciion
NAME NAMZ
STAEET ADDRESS STHEET ADIESS
Chy-§1-ZP CITY-ST-ZP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(). Floiida Skatutes. | lurther certify that the information
ingicatec on rhis raport of supplamentat report is true &n2 accurate and that my signature shall have the same legal elfeci as if mace under oath; thai | am an officer or director

of the corporation or ihe receivel Of frustee empOwered (o exeCule (his repori as required by Chapter 607. Florida Staiutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an agdiess, with all alher like empowered.

SIGNATURE: _ £zt Ol L ol lgélfo%‘

/ﬂﬁlAT‘URE AND TYPED OR PAINTED MAME OF IGNING OFICER CA DIRECTOR

Dzypene Phang #




