FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

01-32-2004 900027023 ¥#*150.00
{7 P02000024695

DOCUMENT #

1. Entity Name

£02000024695

Yesenja Corporation

DO NOT WRITE IN THIS SPACE

T rr— e

2. Principal Place of Business 3. Mailing Address SN l" AR W
1034 NW 123rd ST ® !1% f:" UOJ ;dUl‘«uLhﬁ t.}‘g 03 O
Suite, Apt. #. eic, Suite, Apt. #, etc. OT WRITE JN THIS SPACE
\ °’1L9.3 03_ a00%4 a4 #150.0()
City & State Cily & State 4, FEI Number T Applied For .
Miami, FL 02-0557315 wieioy: 4 | Not Applicable
] 331;2‘[’ Country va Country 5, Ceftificate of Status Desired l__-l Egg“é:cf&'rté?al

DO NOT WRITE -

17 T 7 Name an

d Address oi Curfent Registared Agent—- | ;%

Name

- +|Marta Sandino

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

Amended UBR is $61.25

Make Check Payable to Florida_ Department of State

Trust Fund Contribution.~- - .

IN THIS SPACE [N
<o~ | ADL 708
I City Zip Code
. . Miami F L 33182
8. .The above named enuty submits this statement for the purpose of changmg its registered office or reglstered agent, or beth, in the
State of Florma I am familiar with, and accept the: -obligations of reglstered agent RN :
i ‘ M ooEoe . .. -
SIGNATURE - ‘ Lobe _
PRER Signature, typed or printed name of registerad agent and title if apphwble (NOTE Registered Agent signalure required when reinstahng) DATE i e
" January 1-- May-1.Feg is $150.00 ; g 5l :
After May 1, Fee is $550.00 T 9. Election Campaign Flnanqng $5.00 May Be \

AddedtoFees | ¢ |.

QFFICERS AND DIRECTORS 11,

TITL!: PD . » TITLE
NAME Marta Sandino . -NAME
STREET ADORESS |1034 NW.123 CT. Apt 708 STREET ADDRESS
CITY-ST-ZIP Miami, FL 33182  CITY-ST-ZIP
TITLE TITLE
NAME NAME .

. STREET ADDRESS . STREET ADDRESS

-1 City-8T.2P . e L chy-sT-2IP_
TITLE - SITITEE™ == * i s con . A an + o
NAME . NAME I
STREET ADDRESS " -STREET ADDRESS
CITv.ST.2P - CiTy.sTap DO NOT WRITE
TIME -

o N IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS |, = STREET ADDRESS
CITY-ST:ZiReg, . | %7 . CITY-ST-ZIP
TIE =, o £ TITLE t

S NAME mpor, 77 mmen) 0T ' ) oowamel o 0
STREET ADDRESS : .STREET ADDRESS
CITY:ST-ZIP '+ GITY-ST-2IP

Wfe

SIGNATURE:

12. | hereby certify that lhe mformauon supplied with this fiing does not-qualify for the exemption stated in Sec\lon 119. 07(3)(1) Flonda Statutes.’) funher
cerlify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this repori as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an attachment with an address, with all other like empowered.

ﬂ: MJ Marta Sanding

1/16/2004 - {305) 638-0951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




L Ditedaeet

RYe05TY .
Fiorida Department of State AT
Division of Corporations »
PO Box 1500

Tallahassee, FL 32302

Reference:  Yesenia Corporation

EIN: 02-055
Doc No. P02000024695 '

We mailed the UBR report and the corresponding payment for the 2003 filing to you
before, but per our phone conversation you got the payment but not the report. [am

R 1 Y- 1) fequ’ésti‘ﬁg’a"‘W‘a'iver-foﬂhc-penalty-for-late;ﬁ1ing—of—2003—and-reinstateat-he oo
corporation to active status. The EIN number requested that we did nof included inthe -
originally filed report is above inciuded. TR

L

Per your instruction, I am filing and enclosing the payment for the 2004 UBR Report.

We apologize for this omission. Please update our records accordingly.

Thanks,

*Z(Ww
larta Sandino

Registered Agent
Yesenia Corporation

L L S S . .
- e e e e - e e e
— T T

.
T T R e e




