2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT # P97000032621 ecretary of State

1. Entity Name 04-16-2003 90256 005 ***150.00

YANES & SON CORP.

Principal Place of Business Mailing Address

13375 SW 42ND STREET 13375 SW 42ND STREET

MIAMI FL 33175 B MIAMI FL 33175

I I TR
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Appiied For

650745855 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (| gg'gfqlﬁ;j:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt

YANES, LUSE e o ™ — G opnmg ) YINVES

13375 SW 42ND STREET " S g O BTSN 5 T

MIAMI FL 33175 - o _
w77 am; FL°99/55

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'7l~/o—'oﬁ

ri
ered agnl and a’f(pplicable‘ {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS £150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. S [ fdsc;thOAgigsB °
Make Check Payable to Floridd Department of State g
10, . & OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES #b OFFJCERS AND DIRECTORS IN 11
e PTSD e & Detete THE Sonvig 77 ﬂﬂfgmmge [ Adcttion
NAME YANES, LUIS E NAME 3 3 75 S/ L S 7'
stheer noress | 13375 SW 42ND STREET sreersooness |/ ] ,
orv-si-ze | MIAMI FL 33175 CTY-ST- 7P w 177 M/ - ’& ? S/ 8,&]
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF : CITY-ST-2IP
CTE © o —— B — e O Delete e e T e e el e e e[ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE O Delete TITLE [l change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZIP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP : CITY -ST-2IP
THLE 3 velete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CIFY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental reportis true and,accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or airector
of the corporation or the receiver g trustee empowered & execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem »ih an addre edibther like empowered,

SIGNATURE: ' @UHRED 003 305 227 2FF

NING OFFICER OR DIRECTOR Date Daytime Fhone #

A)

LTRJIOUCAS

ny

CR2E034 (10/02)



