FILED

.« - 2003 FOR PROFIT CORPORATION May 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P01000056965 05-05-2003 90247 034 ***150.00
1. Enfity Name
Y & C INVESTMENT, CORP. I}/ i
Principal Fiace of Business Mailing Address dJ U 1 ‘ J ‘ b (
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
#600 #600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR SR ARG R EER

Suite, AplL #, elc. Suite, Apt. £, 8ic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-1110713 Not Applicable
Zip Country Zip Country ) $8.75 Additiona:
‘ 5. Cerllficate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
] g ] )
e Name .
VILLANUEVA, CARLOS J ESQ
i;gg PONCE DE LEONBLVD. - : Street Address (P.O. Box Number is Not Acceptahie)
CORAL GABLES, FL. 33134
City EL | Zip Code

8. The above named entity submits this statemnent for the purposé of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigralyn, lyped ot prinkdd name of Kyislamd agant and L { applicalla. {NOTE: Rogsurad Aganls ynalu® rKquirdd whan inflaling) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ' O Delete TMLE Octenge [ Addition | &
S
BAME CARDONA, MARTHA C NAME =
STREET ADDRESS | 2965 NW 92ND AVENUE STREET ADDRESS g
Ciy-s1-29 CORAL SPRINGS, FL 330865 Cav-sT-2IP a
TME s [ pelete TLE [ change [ Addition %
HAME VILLANUEVA, CARLOS J NaME
STAEET AbDRESS (2100 PONCE DE LEON BLVD.#800 STREET ADDRESS
TIY-51-29 CORAL GABLES, FL 33134 cv-s1-21P
TILE ] Delete TME [ Change [ Addilion
NAME ) NAME
. STREET ADDRESS STREET ADDRESS
ciy-S1-2P CAv.-§T1-21P
e [ Detete LE [Jchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-s1-2e Cov-§1-21P
e 3 pelete 10Le O crenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-20 chy-s1.21p
e [ petete L Ochange [ Addition
NAME NAME
STREET ALDRESS STREET AGORESS
TaY-51-2P Cmy-51-21P
12. | hereby cerlify that the information supplied with this filng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report IS true and acgurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or direcior
of 1he corporation or the hretseiver roaglee empowered btohexecule this repart 8¢ required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 1f
changed, or on an attachment witti/an Rddre ith ali dther like empowerad. e .
WV SLLAAMCY G
AWUOPN. V7 9353 305 720 8)2
SIGNATURE:~
SIGNATURE AND TYPEC OR PRINT ED HARIE OF SIGNING OFFICER OR DIRECTOR Cas Cayima Pione #




