FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90227 011 ***150.00

2003 FOR PROFIT CORPORATI
UNIEORM BUSINESS REPORT |

DOCUMENT # p02000067425
1. EnlyName  YOUR NEEDS, INC.-~

Principai Flace of Business
312 MINORCA AVENUE - _
' SUITE # 210~ — CE

CORAL GABLES, FL-33134

2. Principa! Place of Business 3. Malling Address

P.0.  BOX # 440737

Suite, Apt. #, etc.

Mailing A;ld_ressr ) .
“*MIAMI, FL-33144

MR A

[ CHECK HERE IF MAKING CHANGES

Suite; Apt. #, etc.

City & State City & Stafe 4, FEi Number -- . Applied For
MIAMI, FLORIDA 82-0553096 Not Applicatile
Zip Country Zip : Country - - i $8_75 Additional
33144 U, .S.A.| 5 Certificate of Status Desred ] Fee Fomuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name .
" PEDROI‘”_ JOSE. VIVANCOS SANTOS ‘ Street Address {F.0. Box Numnber is Not Acceptable)
2506 PALMAVENUE, Ste. A
Y HIALEACH, FL-33010. - : < e T
. City FL Zip Code
8. The above named entily submits this statement for' the purpase of changing its registered office or registered agent, or beth, in the Staie of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Regisigred Agent gignatura required when reinglating)

DATE

i

$5.00 MayBe |

8. Election Campalgn Financing

Trust Fund Cantsibution. Added o Fees
5}
St i T ] i
. QFFICERS AND DIRECTORS IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e -BSD 3 elete B L O Changs [ Addition
me i RYHER C. LINARES | e

sfeeraooeess || p.0. BOX # 440737. . 1 STREET ADDRESS

tov-st2p |- MIAMI, -FLORIDA 33144 fj ome-sT-ap e
L ek e AT ’ ) L} Delete . TE [ Change [ Addition
HAME L NAME

STREETADDRESS | - .. v _ STREET ADDRESS B
e S B S =N AN SV B S =S

TILE ] petete TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

oITY-ST-Z1p CIY-§1-21p ,

TME £1 petete TME - [J change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST- 2P

TmE O Delete § e (D Change (] Addticn
HAME v i NewE

STREET ARDRESS ’ § STAEET ADDRESS

CITY-57-2P 1 cry-sr-ze

ThE ) Detete 4 TLE [ Change [ Addition
NAME ) HAME

STREET ADDRESS B STREET ADDRESS | - !
ofTY-ST-21P B cmy-sT-7e

12. | hereby certify that the information supplied with this filing does pe
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empawgled
changed, or on an aftachment with an ad

SIGNATURE:

her like empowered.

qualify for the exemption stated in Section 119.0?{3){0. Florida Statutes. | further certily that the iritc-rmation
geetirale and that my signature shall have the same legal e
Bexecuto this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

Dayima Phona #



