: ‘ FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO2O0O0V 354 05-02-2003 90426 012 ***150.00

1. Entity Name

Yernanda Susana Abreu,Inc.

g 70954387
DO NOT WRITE IN THIS SPACE SHE?

2. Principal Place of Business 3. Mailing Address
BO9i SN/ K5 Avenu 2OYI SN 25 Aveni
Suite, Api. #, etc. Suite. AptL #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami , Ylovicla Hkﬂmuﬁorld a) QO3 -OH4333F Not Applicable
2 33 55 Country 4p 3:3 = Country LS pertificate of Status Desired O gg'ggqlﬁgm"al

7. Mame and Address of Current Registered Agant

Name t
ey ln &. ANored
DO NOT WRITE St(eetAddress{P.O.E:xﬁl\lm(L;eris Not Acceptable)

IN THIS SPACE | 309l _SW. %5 Avenue
o ricmi F 12'3%1&;55

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

A oprecrf S Fimal 7
SIGNATURE ‘ - . ‘ Q
Sonalirs, typed of nted narme of regisiered Sert &nd e 1 appicani. 7 (NOTE: Regisierod Agert SimaleTExxrec> g} TE

B January 1 - May 1 Fee s $150.00
After May 1, Fee is $550.00 : 8. Election Campaign Financing $5.00 May Be
o Amended UBR is $61.25 Trust Fund Contribution. Added to Feas

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
e “PD TITLE
NAME V:'e‘. har Clﬁ 9 Abre NAME

D ; A STREET ADDRESS
ﬁﬁipﬁﬁ 3091 S, 35 Avenue TTY-57-20

Micimi_, L 33155

TE TRE
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-51-2p ‘ CiTY-§T-2P
iLE ME
NAME NAME

e il ~ DO NOT WRITE

CR2EQ348 (12/02)

| 1= IN THIS SPACE

HAME

STREET ADDAESS STREET ADOAESS
oITY-§T-7P CAY-51-2P
TME ME

NAME , NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TME . . : ILE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statules. | furiher certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha=r 607, Florida Statutes; and that my name appears in Biock 10 of on an

o

attachment with an address, with all other iike owered.
. ; \ '
SIGNATURE: %M : ¢ 43
MIGNATURE AND TYPED GH PRINTED NAME OF SIGHING ?‘hcen OHDIRECTOR \ <7 & Caytme Phone



