2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000072857

FILED ‘
Apr 21,2003 8:00 am &
ecretary of State

PO

DOCUMENT # »
<
1. Entity Name 04-21-2003 90535 033 ***150.00
YELHSA MULTISERVICES, INC,
Principal Piace of Business Mailing Address
1790 SW 122 PL STE 104-X 1790 SW 122 PL STE 104X
MIAMI FL 33175 MIAMI FL 33175
Sulte, Apt. #, stc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
55- quq 96‘? Not Applicable
4ip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
B - e = NaE
n 0, JOSE E Street Address (P.O. Box Number is Not Acceplable)
1790 SW 122 PL STE 104-X
MIAMI FL 33175
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e Signature, typed or primnﬂj nama of registerad agent and tite if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ I .
9. Election € aign Fin
: After May 1, 2003 Fee will be $550.00 Teost Fund Gontrbuton, B o 2o
Makeé Check Payable to Florlda Dapartment of State ' .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 2 oelete TITLE (I Change [ Addition g
HAME TIRADO, JOSE E NAME 3
STREET ADDRESS | 1790 SW 122 PL STE 104-X STREET ADDRESS 3
CITY-57-2P MIAMI FL 33175 CImy-3T-21p Q@
- o
TITLE v [ Delete TITLE [ Change ] Acdition 5
NAME MUERTAS, RICHARDO NAME
STREET ADDRESS | 1790 SW 122 PL STE 104-X STREET ADBRESS
GITY-ST-2IP MIAMI FL 33175~~~ - - CITy-ST-21p — - - . -
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pefete TTLE [ Chenge  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete THLE [JcChange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustée empowered to executé this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

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

SIGNATURE: Wicdh

Qlitles (e 222184

4
SIGNATURE AND TYPED OR PRINTED NAME ON

IGNING OFRFCER OR DIRECTOR

Data Daytim# Phona #



