2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # P97000072491 Secretary of State
1. Enlity Name 05-30-2003 90092 012 ***550.00
YCAVEL, CORP.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE "201 ALHAMBRA CIRCLE
anl o
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
65—0”92765 Not Applicable
Zip Country Zp Couriry 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

Name

VERDEJA, OCTAVIO
201 ALHAMBRA CIR

Street Address (P.O. Box Number is Not Accaptable)

SUITE 901

CORAL GABLES FL 33134 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiitar with, and accept
the abligations of registered agent.

SIGNATURE
Signatue, typed or pr\n{ed nama of registerad agent and tite if applicab’s, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ A . |
. N 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Flerida Department of State

10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " DPAS O Delste T [0 Change [ Addition
* NAME YCAZA HIDALGO, MIGUEL NAME

sTReeT ADDRESS | 600 NE 36 ST UNIT 1610 : STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33137 CITY-5T-2IP

TIE vbs [ Delete TIME [ Change  [] Addition

NAME VELASQUEZ DE YCAZA , DIANA V NAME

sTreeT ADORESS | 600 NE 36 ST UNIT 1610 STREET ADDRESS

crv-st-z¢ | MIAMI FL 33137 j orv-srze

TmEe Dv - LT © 7 O Delete THLE T : i - [ Change [ Addition

NAME YCAZA VELASQUEZ, MIGUEL MARTIN NAME

STREETADDRZSS | 600 NE 36 ST UNIT 1610 STREET ADDRESS

cmy-sT-2P | MIAMI FL 33137 CITY-5T-21P

TITLE {1 petete LE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE : = Delete TITLE [ changa [ Addition

NAME Ny ~ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TITLE : [ perete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachy withpan address, willy all other likg empowered.
[ = z oy e w
e [ =%
AIIQE g i bu/ 5(27{03

SIGNATURE:
SIGNATURE ANDMED ‘OR PRINTED NAME Cf SIGNING OFWCEH OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02}



