2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000041539
1. Entity Name F!LEQ
YUGA, CORP.
2061DEC 13 PH 2: 08
Principal Place of Business Mailing Addrass e s
5035 PALM AVE 5035 PALM AVE T/K LL[ AHE«S'S{EP% rF Eé’%iﬁ
HIALEAH, FL 33012 HIALEAH, FL 33012 ' A
T D000
Suite, Apt, #, etc. Suite, Apt. #, eic. TS T T, XN A PR N?’;'@“:,
TR RN L A g
City & Stale City & Siate 4, FEl Number Applied For
20-2555628 Not Applicabte
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Si‘;?qﬁ?:;"""ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeret; Agant

Name

BETTY BLANCO, P.A.

2103 CORAL WAY STE 306 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar wih, and accepl
the abligations of registered agent

SIGNATURE
Srguatua, typed or printed rare of "edisierey apset and ttle ! apphcable {NOTE: Regishired Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporalion did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANB-QIRECTORS IN 11
THLE DoP 3 oelere THILE . qIL" v G-— 1 aﬁ- aﬂ%__ 0 Addition
NAME MESA, GABRIEL JAIME HAME L L AN RS SO ¥ 150, 1)
SIREET ADDARESS | 5016 SW 138TH AVE CIR STREET ADDRESS
CITY-S[-2IP MIAMI, FL 33175 CIY-51-21P
TIE DV O pelete TLE [ change [ Addilion
NAME CRESPO, MARIA JULIA NAME 4
SIRLET ADDKESS | 5016 SW 138TH AVE CIR SIREET ADDRESS - "I. ,
CITY-S1-21P MIAMI, FL 33175 Y- S1-2p ] (o Ldi
1TLE O pelere MLE O change [ Audition
NAME NAME
STREET ADCRESS STAEET ADDRESS
chy-gi-2ip CITY-51-21P
WL [ oelete nLe [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-51-21P CIY-ST- 2P
Wi O detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-21P ChY-ST- 2P
NiLE ) Dalete s [ Change (] Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-4F CIY-ST-21P

12. | hereby cerlify that the information supplied wilh this filing doas nol gualily for the exemplions contained in Chapter 119, Florida Slalutes. ! lurther serlify that the information

indicaled on Ihis report or supplemental report is trus and accurale and thal my signature shall have the same legal affect as il made under cath; (hat | am an officer or direcior
of Iha corporation or the receiver or rusiee emywered 1o @xpcule this repor as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 it

changed, or on an atlag, t with an fddress.[wilh al ot ike empowered.
12 /:0 |0‘7
1

Dale Daytime g #

SIGNATURE:

dIGNATURE AND m-?o'o? pn|m§6 N#AE OF SIGKING OFFICER OR DIRECTOR

@. Mitchey DEL 1 9 9809




