2004 FOR PROFIT CORPORATION
“ REINSTATEMENT

.

DOCUMEN‘T # P02000109820

1. Entity Name

4 Y CORPORATION

Principal Place of Business

1 NW 62ND STREET

Mailing Address

7 NW 62ND STREET

FILED
SECRETARY OF STAIE
DlV!Sif‘N oF CGR?{)R ATIONS

Ol NOV 29 PH 301

MIAMI, FL 33150 US MIAMI FL 33150 US
Suite. Apl. #, elc. Suite, Apt. #, ele. 11092004 REIN-P CR2E098 (6/04) R
City & State City & State 4. FEI Number Applied For
. . - _ . .- 14-1851942 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8 75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reyi

d Agent

NRA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

MName

VVES ¢ SEL1Z800E

Streel Address {P.0. Box Numiser is Not Accepiable}

LO5L S (9 X Jue

N AMYRAIAL

Zip Code

FL 33049

8. The above namead entity subrits this siatement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the onhgatronsygs tered agent.

SIGNATURE

/1 [23 Ji2e,

SipfEture, Wi G printad narw o wgzlered agent ang nls it applicabls.

(NOTE: Registered Agent signalure required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme D ' O Delete TITLE [1Change  [J Aodilion
NAME BELIZAIRE, YVES CARLO HAME SOHG 430428?5

STREET ADDRESS | 2088 SW 165TH AVE STREET ADDALSS 11/29/04--01053--003  #153. 00
Clly-§7-21p MIRAMAR, FL 33029 GITY-5T-2P

TME D . O petete TILE [Jcnange [ Additian
NAME BELIZAIRE, YONIE COMEAU NAME

STREET ADDRESS | 2086 SW 195TH AVE STREET ADDRESS

GiTY-87-2IP MIRAMAR, FL 33029 CITY-§7-21P B ) . L )
TME 1 Delete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CIY-S1- 4P CIrY-§1-p

TLE O Delets TMLE [JChange [ Additien
NAME NAME

STALLT ADDRESS STREET ADDACSS

Gty §T- 29 CIIY-ST-2p

TITLE [ Detete TiLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7IF - CiTY-S1- 2P ) .

THLE 3 nelete TILE [ change [T Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-29 CIY-SI-2IF

12. | hereby certify thal the m-o;mallon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Slalules | further certify that the information
indicated on this report or supplemental 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 rustee empewered 10 exgcule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmept wiif an address, with all other like empowered.

SIGNATURE: 7,5 /lé/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Y Zl) //z o

ofle

Daylime Phone 4

W




