2002 UNIFORM BUSINESS REPURT {UBR)

1/3(

FILED
Mar 18, 2002 8:00 am

DOCUMENT #

1. Entity Name
YANIA MAYELIN iNC.

. PRI T I
e P

PO1000081221 .

Secretary of State

01-30-2002 90075 044 ***150.00

Principal I;_l‘ac'a of Business
144 HIALEAH DR,
HIALEAH FL 33010

Mailing Address
144 HIALEAH DR
HIALEAH FL 33010

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

P =4

Signalurs, typod o printrd name of registered agani and Ltle if applicabls.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacis 1o do so.
(Sew criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Numbar | Applied For
(ﬂg— | I?) g g qg Not Applicable
Zi Co j
® ntry 2p Countey 5. Certificale of Status Desired O gg'gs’q 3:‘;‘”““‘
6. Name and Address of Gurrent Registered Ageni 7. Name and Address of New Reglsterad Agent
S - e T T e i | --Nar_nc_’_;:: — _‘7:’;—_‘ eI o BT
ORA, YANIA M Street Address (P.O. Box Number is Not Acceptablg)
144 HIALEAH DR.
HIALEAH FL 33010
R A R City FL [ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. .
SIGNATURE - B
{NOTE;: Registered Agent signatute required when feinstating) DATE .

1. QFFICERS AND DIRECTORS “ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta TnE Presidint - s=p, Dieecte. W cage [ Adaition
NAME ZAMORA, YANIA M RAME
steeT oress | 144 HIALEAH DR. STREET ADDRESS

CTY-ST-2P HIALEAH FL. 33010 CITY-$T-21P .

TITLE [ pelete TLE VP-3¢cc: Tras, change @ Addition
NAME i | NAME F"Jll Gonzalez

STREET ADDRESS oo ’ - sHuTADCRESs | VA 0T SWOTZIETS t—- - - -
CITY-ST-2P cmy-§T-21P Mgy FL 73470

e [ pelete TITLE {IcChange [ Addition
NAME NAME

CSTREETADDRESS | T = == W STREET ADDRESS ™ | =~ = —eime e o = s
CITY-57-2P CiY-51-2P

s (3 peiata IITmf [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21P CITY-ST-7P

#RE 7 petete TmE [Qchange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIbY-57-71P CITY-ST-1ip
L (3 etete TNLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFr-ST-ZIP

GR2E034 (9/01)

13. | nereby certily that the information supplied with this filing
indicated on this report or supplermental report is true an

does not qualify for the exempiion stated in Section 119.07{3)(i}, Flprida Statutes. | turther certify thal the information
accurate and that my signature shall have the sama legal effecl as if made under oath; that { am an oflicer or director

of the corparation or the receiver or rustee empowered to execule this report as requirad by Chagpter 607, Florida Statutes; and that my nema appears in Block 11 of Biock 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

P BILA - e s,

(305\

pPr-o20qg

(o107
Date

Dayuns Phone »




