2000 UNIFORM BUSINESS REPORT (UBR) FILED

- N
DOCUMENT # P95000061817 .
PDOLUN * oosbTstr May 05, 2000 8:00 am
YINKOS CORPORATION _ | Secretary of State
e T T T e R 05-05-2000 90047 036 ***150.00
Principal Place of Business Mailing Address
242 NE 211 TERR 242 NE 211 TERR
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 331791121
S T IR AT AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%12652 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YINKO, ENRIQUE Strest Address (P.O. Box Number is Not Acceptable)
242 NE 211 TERR.
N. MIAMI BEACH FL 33179
. e— . — U (U85 R = FL | Zecete - - -

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE. Ragistare¢ Agent signature required when reinstating) DATE
9. Igisfic;irporalsqn is eligible to satisfy its tntangible FILE NOW!!! FEE IS. $150,00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foas
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE i P5 [ Change ﬂ] Addition
N YINKO, ENRIQUE - s (ighno  Ynko
steeeT anoaess | 242 NE 211 TERR SHETOWES | 205 nle 2il Ten !
or-si-ze | N, MIAMI BEACH FL 33179 ovste | N Meami e ach Fl 33199
T T 1 Delete Tme [ change [ Addilion
HAME YINKQ, JOSE L NAME
streeT anoress | 242 NE 211 TERR STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33179 CITY-ST-2IP
TNLE O Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS : STREET ADDRESS
CITY-S1-2tP . - . CITY-ST-ZIP - - - e~ Tt —- Ea———
TTLE O Delete TITLE [ClcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deiete TILE ‘ [J Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S [ Delete TITLE [Ochange [ Addition
NAME el NAME
STREETADDRESS | -~ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida-Statutes. | further certity that the information
indicated on this report or supglerental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar director
of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all othezdike empowered.

changed, aronan attachment with an addge
SIGNATURE: ﬂl//; 277y AU ED Or1-2000 (200 83l N

T SIGNATUNRE ) An?"rwsdon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/99)



