L —
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

LYicUEd

CR2E034 (9/01)

1. Entity Name Secreta ) Of Sta 2
JYL CORP. 05-16-2002 90078 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 651630
MIAMI FL 33265
2. Pringipal Place of Business 3. Mailing Address
2 9HR sw FR 0
Suite, APt. # elc.‘ F/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A . City & State 4. FEI Number 65-04 Applied For
3 3 /yY ' 17367 Not Applicable
Zi C i t iti
s ount S A “ip Country 5. Certficate of Status Desired~ []  $8-79 Additional
. i Fee Required _
.=z - 6.-Name and Address of- Current Registered Agent -~ — - =~ CT - i 7. Name and Address of New Registered Agent
" Coves AoberTo
EGUES, ROBERTO ' Stre tAdf w TPS 0. Bo No bef Not Acceptable)
. reel ress (P.O. Box Number is Not Acceptable
12747 SW BIRD'RD
;m >S5 : 742 sw £2 gdwe.
I-FL 33175 " "
City h - Zip Code
/’ Mhomu Y/ FL | 337y
8. The above':named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE € gx/ 4['"/:5!—“ 02
5 yfedor prinWe of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE ™
. % . Y . . - - l' 3
9. This f:.orpo% is englble(o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ] 12 DITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11
TITLE [ petete THTLE ? az" 5%"?;? 41/{ HChange [ Addition
NAME GUES, ROBERTO NAME ¢ ) ,
sreeT anoness (12747 SW 40ST #339 STREET ADDRESS ANLOny F/ 3\3@, 7[ —_
CITY-51-2P IAMI FL 33175 CITY-ST- 2iP : 32 .
TITLE 1 Delete TITLE " ' a4 [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE S (O R w = [ Delate TIILE S - : (] Change [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Celete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS e
CITY-§T-71P CITY-$7-21p e
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dress, widtall ather like erppowered
SIGNATURE: X DY~ S S~ 02 -
MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




