T

f

indicated on

13. | hereby certify that the information supplied with this filin

this report or supplemental report is true an

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 receiver or 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
changed, or on an attachment with an acdress, with all other |jke empowered.

SIGNATURE:

sbsk (gs9) 42y 29/2.

SIGMATURE AND TYPED OR PR’ITED'IAME OF SIGNING OFFICER OR DIRECTOR

J Daia T Daytims Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P97000072531 Apr 07, 21,30,02 8:00 am g
1. Entity Name ecreta Of State 2
YADIRA, INC. 04-07-2002 90573 004 ***158.78
Principal Place of Business Mailing Address
1587 S UNIVERSITY DRIVE 15847 WAVERLY MANCR -~
PLANTATION FL 33324 DAVIE FL 3333t
2. Principal Place of Business 3. Mailing Address . . - T

1587 5. Univeoity Drve
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
? On+a+|'00 \ Fl . 363'2'1 650795496 e Not Applicable

_Zl_‘i ) _ f:oun.try_ Zip O%)ﬂtigd ‘51-0‘«'6 5. Certificate of Status Desired d gg'gfq(::g’“ona'

6. Name and Address of Current Registered Agent T T 7.--Name and Address of New Registered Agent ) ‘
Name _
. O

EL'AS' JOHN Street Aaﬁreusf\(!’\j F;ox :jm be:‘i)ﬁ;tr ii\c] table)

1840 WEST 49TH STREET , %852 PSS Siresd

A -

33012 - ;
L City a) v 7in
. , Dawvre,” TL. FL | "%%330

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

SIGNATURE -DL(MQ pd -2 31es o2,

’ Signature, typed or printed name of ragasuﬂed ag‘ﬁl and titla if applicable. {NOTE: Registered Agent signature required wher}r_einslating) WatE
SR iblg-zhzs oo N E NOWINEEE IS $150.00- .o ~ 1. o . .
o : T 10 SETto : By

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

(See criteria on back) - Make Check Payable to Department of State _ Trust Fund Contribution, O Added to Fees
1. QFFICERS AND D'IRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREZTOHS IN 11
TITLE P 0 1 Delete L — + P ohange [ Acdition | &
NAME PATINO, JUANA Y HAME “<7 %rc 3
staeer aooness | 15847 WAVERLY MANOR STREET ADDRESS \2)8?)1 2. q 0 < §
crv-st-ze | DAVIE FL 33331 CITY-5T-2IP DQUKC ( 1. 35530 u
TITLE D 1 Delete TILE [dchange [ Additicn 5
NAME ESTRELLA, AMANCIA ' NAME
stReer aooress | 204 SHERMAN AVE APT 2-D STREET ADDRESS
ory-st-zp | NEW YORK NY 10034 CITY-§T-7IP
TiTLE 1 Delete TITLE e [ Change  [] Additicn

MR | e R S R R e T e e || NAME S e =i PSS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
FITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP



