FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
S Apr 03, 2002 8:00 am
ENT
DOCUMENT #  P97000072491 ecretary of State
. y Name
YCAVEL, CORP. 04-03-2002 90187 004 ***150.00
Principal Place of Business Mailing Address
C/0 VERDEJA & GRAVIER C/O VERDEJA & GRAVIER
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
901 Alupatva Cucle SAne
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O
Ci tale City & State 4, FEI Number Applied For
GEC enosf | © 650792765
Zip . Country Zip Country " : 8.75 Additional
53‘7)4 5. Certificate of Status Desired O ?ee Hequiret;l
6. Name and Address of Current Hegls!ered Agent 7. Name ahd Address of New Reg]slered Agent
- — - = .. - e - “Name - -
VERDESA, OCTAVIO ocaaito F. UW
Street Address (P 0. ﬁ)ﬂw'ar‘iw mpiab&r eTE ?O i
ABE-ALHAMBRACIRCLE ™ -
sue-so-
CORAL GABLES FL 33134 City ( ) M(-« GA B(E/ FL [ 2%%52 <
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A ‘
Tax ffing requirament and elects 1o do 50, After May 1, 2002 Fee will be §550.00 10 Election Sampatan £ nancing ffd'g?o"ﬁ";: Be
(See criteria on back) Y?L Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ma DPAS O Delere T O change [ Addition
NAME YCAZA HIDALGO, MIGUEL HAME
sTReeT anoress (600 NE 36 ST UNIT 1810 STREET ADDRESS
civ-st-ze  |MIAMI FL 33137 CITY-ST-2P
TITLE VDS 7 Delete TITLE [ change [ Addition
NAME VELASQUEZ DE YCAZA , DIANA V HAME
STREET ADDRESS (600 NE 36 ST UNIT 1810 STREET ADDRESS
cm-st-20 IMIAMI FL 33137 CITY-ST-2IP
TITLE v IZ! Delete TME i X _ [cmnge  [Jaddtion |
" HAME= YCAZA VELASQUEZ, MIGUEL MARTIN ~ - T hiatde - 0T ) '
STREET ADDRESS |600 NE 36 ST UNIT 1610 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP .
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
TME ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE (1 Delete TITLE O Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered P execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

P e

changed, or on an att. ent with an address, Vh all gther Jife empowered.
T g ?r I8
T .é-ﬁg 1uL %%';— Q\S\Q‘l-

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFIJER OR DIHECT!# Date

Daytima Phone #

AV v0V91L20

CR2E034 (9/01)



