FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000078021 ecretary of State
1. Entity Name 04-21-2003 90388 002 ***158.75
YORK INC.
Principal Piace of Business Maiting Address
780 NW LEJEUNE RD STE 423 780 NW LEJEUNE RD STE 423 Tvv
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address HII”"HN Ilm UI”"m Il“l"'”"“l ‘"I”l”' II“IH"] ”I‘ l"l
Suite, Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
33-1039130- — ——: Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™™ ™%~~~ *-|-= = 7 == —7.-Name and Address of New Registered Agent- -~
Narme

AMADOR, CARMEN G

Street Address (P.O. Box Number is Not Acceptable)

780 NW LEJEUNE RD.STE 423
MIAMI FL 33126  °% i

City FL Zip Code

8, The above named entity supmits this statement for the purpeose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agént
v

SIGNATURE - .
Signalure, typed or printed name of registared agent and title if epplicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N ‘
. Ao ey 1,2000 Pl o S550.00 | oG o $500 teyoe
Maké Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TITLE [[JChange  [] Addilion
NAME ﬁ GERARIfP! NAME
sTreeT aooress | A0 780 NW- LEJEONE RD #423 STREET ADDRESS
crv-s-ze | MIAMI FL 33126 CIFY-5T-21P
TITLE D, S [ pelete TITLE [ Change  [] Acdition
NAME NAME
sweeroiess | JOS€ Jesus Muchacho STREET ADDRESS
£ITY-ST-2IP 34?52-. Br;ske%%_l }E?Y Dr.,#810 CY-ST-ZP
TITLE il R [3 Delete TIMLE - ~ - - === =[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - GiTY-ST-2P ‘
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or r mpoweared to execyie 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 attachme with all cther I€d empowered.

SIGNATURE: _x SIG ﬁ%ﬂ%@p‘f%ﬁ@t@éﬁﬁﬁo Jugo?/ 15703 (305)4411544

SIGNATURE AND TYPED OR PRINTED’IAME OF‘SIGNING QFFICER OR DIRECTOR P res i de n t Data Daytime Phona #

3
§
;

3

CR2E034 (10/02)



