2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P02000080766

1. Entity Name

Y.J. CUEVAS ENTERPRISES, ING.

Principal Place of Business
12002 SW 210TH STREET
MIAMI FL 33177

Mailing Address

MIAMI FL 33177

12002 SW 210TH STREET

LIVULIUJS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic

Suite, Apt. # elc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90046 044 ***]158.75

GG A ORI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33 —10147Y4Y Nat Applicable
i . C —_— | Zips i peme—e e - B S
Zip ountry P Country 5 Caiicals of Stas Desied By $8-75 Additcrial
Fee Reguired
8, Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

OBREGON, ARTURO A
15330 SW 134TH PLACE #308
MIAMI FL 33177

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submns thig statermnent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

the obligations of reglsterea‘agen't

SIGNATURE

{ am familiar with, and accept

Signature, typed or printed nama of registerad agent and tle if applicable.

{NOTE: Registarad Agent Signature required when reinstating)

DATE

£ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD 4 0 Delete e Ol thange [ Addition
NAME CUEVAS, JULIO C NAME
stAcer aokess | 12002 SW 210TH STREET STREET ADDRESS |
orr-si-ze EMIAMI FL 33177 GHTY-ST-7IP
TINE VD OJ Detete TITLE Cichange [ Aodition
NAME CUEVAS, YADIRA NAME
- sTRect aDDRESS | 12002 SW 210TH STREET STREET ADDRESS
GITY-5T-21P MIAML.FL 33177—= w2 oo L e P T Fo - I A
TITLE SD (Bt TIMLE < D [ Change  [E#dition
NAME CASTELLON, YALILA 2 NAME COEVAS , NROIRA
STREET ADDRESS | 5308 SW 138TH PLACE STREETADORESS | y 2. 0O L S w LloTiy STA Fev
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP M LAy, FL 33 '77/
TILE ] Delete LE ’ [ Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-53- 2P Py CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF
TILE O peteate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2P CITY-§T-2P b

12. | hereby certify that the information supplied with this filin é; does net gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repor: or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor

af the corparation-or the receiver or trustee empowered to exeute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

USSR SR

RED

Ylwloz

(305) 262-4900

SIGmmfﬂE ANDTYPED OR an‘sto NAME OF SIGNING OFF

ICER OR DIRECTOR

Date Daytime Phone #

AV 1E¥20E0

CR2E034 (10/02)



