FILED
Feb 26, 2003 8:00 am
Secretary of State

02-10-2003 90236 003 ***150.00

m

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

2

1. Enlity Name - v 13
YANY SERVICES, INC. Ll
UUU LS Y-
Principal Place of Businass Mailing Address
7000 WEST 35 AVE. #110 080 WEST 35 AVE. #110
HIALEAH FL 33018 HIALEAH FL 3318
2. Principal Place of Business 3. Mailing Address ”""I" m "“I “m "m "m "m "l" u"””" I’m Iml IM }"]
Suite, Apt. #, etc. Suite, Apt. ¥, etc. %EGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number,_ - . Applied For
04-360 3)0D Not Applicable
2l Zip. - _. try _ . Zi Counts i
P — " C,?,gggk._.;_.,__,,_;, mig-%m, #c;un il e | 5:_Certiticate of Status Desired O $8'75 A,dd'""“a'
=2 = e e ey S e e . _Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
g = e T R N .
b
RAF, -
SANCHEZ’ AEL Street Address (P.O. Box Number is Not Acceptabla)
1570 WEST 43 PL. SUITE #10
HIALEAH FL 32012 .
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anti accept
the obligations of registered agent. ' .
SIGNATURE
Signatre, typed of printed nama of registered agant and tle if appicable. {NOTE; Registeren Agen Eignature requimd when TBSLAtNG) DATE
EILE.NOWNL _FEE IS_$150.00
. - 8 Flactian O ign. ko i 2y,
After May 1, 2003 Fee will be $550.00 Trust Fund Comtiuton. e
Make Check Payable to Florida Dapartment of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete e [ Change [ Addition S_
NAME CASTILLO, JOSE M HAME 3
STREET ADRESS § 7080 WEST 35 AVE. #110 STAEET ADDRESS §
orv-st-zr | HIALEAH FL 33018 CITY-ST-2 &
o
WILE VD ] pelete e O Change [ Agdition 5
NAME QUINTERO, JUANA M NAME
STREET ADDRESS | 7080 WEST 35 AVE. #110 STREET ADDAESS
ore-st-zp | HIALEAH FL 33018 eny-st.zp
W D B Delere TmE [ Change [ Addition
e VILLACORTA, JEFF ™ I T T —
|- STREET ADDRESS | 12006 SW 50.8T,. - —_—— —N streeT avoRress- ] - - - ~
CHY-5T-219 MIRAMAR FL 33027 CITY.ST-21P
e : 3 oelete TITLE (Tchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-5T-2IF CITY-§7-21P
WTLE O pelete Tme I Change ] Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITyY-ST-21P
e [ Detere TIME [J Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-21p CiTy-51.21P . . -
t2. | hereby cemg that tha infarmation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(3), Ftorida Statutes. | further cartify that Ihe information i
indicated on this report or supplamental report is true and accurate and Pat my signaiure shall have the samae lagal eflec| as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required byChapter 807, Florida Statutes; and that my narre appears in Block 10 or Block 11 jf i
changed, or on an attachm th an address, with alt other li mpoweared. ) / i
L3 - d -
SARTIRE HECs 94:/ . -
SIGNATURE: ZNATEIE Q)G 02-03-2003 j
SIGNATURE ARD TYPED mn‘ya NaME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phona # i
i |




