! .
2000 UNIFORM BUSINESS REPORT (UBR)

F
)

FILED

o i
DOCUMENT # P93000057068 Mar 22, 2000 8:00 am
YUNICO CORPORATION Secretary of State
: 03-22-2000 90081 016 ***150.00
Principal Place of Business Maﬁﬁn‘g Address
|
731 NW. 84 AVE 731 NW. 84 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6621 UUUIUU U
us us
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
E 65-0432340 Nat Applicable
Zip Couniry Zip | Country 5. Certificate of Status Cesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . i B o Name
ISMA"-! YUNUS Street Address (P.O. Box Number is Mot Acceptable)
731 NW 84 AVE
PEMBROKE PINES FL 33024 .
[}
' City FL Zip Code

8. The above named entity submits this statement for the purplinse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o prnled name of registered agent and title it appicable. {NOTE: Registered Agent signature required when reinstating)} DATE
9, ‘IT_h\sf-c‘:.orporatiqn is e\t;glb:je ILI'} s?tlffyc:ts Intangitle At Flhi:lovg... FEE |SE"$;:0.000 10. Election Campaign Financing $5.00 may Be
ax filing requiremant and elects o do so, [B/ er 1,2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TITLE 1 Change [ Additicn 8_

NAME ISMAIL; YUNUS NAME %

STREET ADDRESS | 731 NW 84 AVE STREET ADDRESS 8

cmy-S§1-2IP PEMBROKE PINES FL : Ciry-ST-2P o
o

TNLE [ pelete TITLE O cChange [ Addition | O

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP ; CITY-ST-2IP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS- |- -

CITY-ST-2IP ‘ CITY-5T-2P

THTLE " O oslete TITLE OJchange [ Addition

NAME | NAME

STAEET ADDRESS ! STREET ADDRESS

.

GITY-ST-2IP i CITY-5T-2IP

TTE " Delete TILE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE PO Delete TITLE (Y change [ Addition

HAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ! CITY-5T-ZIP

13. | hereby certify that the information suppiied with this liling boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Blogk 12 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all othér like®empowerad.

SIGNATURE: o NV UMUS JMA 1

3-0-00  4iyiy32-0HYy

ENING OFFICER OR DIRECTOR

Date Daytime Phene #




