FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P97000072531 05-05-2003 92205 045 ***158.75
1. Enlity Name
YADIRA, INC.
Principal Place of Business Malling Adaress '
1587 S UNIVERSITY DRIVE 1587 UNIVERSTTY DR
PLANTATION, FL 33324 LS FORT LAUDERDALE, FL 33324
o O A
i S it
Suite. Apt. &, eto. ulle, Ap1. ¥, elo. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number T _TApplied For
65-0795496 / [ [not Applicable
Zip Country Zip Country ‘ : $8.75 additional
5. Certificate of Status Desired rz( Foo Requred
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reyiatered Agent
o Name
~[=PATIND,: JUANA.Y- ..« . VU . I N -
13832 SW 40 STREET Streel Address {P.0. Bax Number is Not Acceplable)
FORT LAUDERDALE, FL 33330
oy LG FL | Z°Code
&. The above namec entity submits this statément for the purpose of changing its registered oflice or registéred agen), or both, in the State of Florida. | am famitar with, and accept
the obligations of registerad agent.
SIGNATURE -
Sitalurd. lyped ot prinigd name of ngisun\nd agantand Lk | applicalug. (NOTE: Ragt i AgniSignalume Rquid when minsualing) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Funa Contribution. O Added to Fees
TR e A T N TP H ST Ve BT & TR ]
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 5 Detere me O Chamge [ Addition | &3
naME  |PATIND, JUANAY - NAME : g
sIrEET apbess | 13832 S.W. 40 STREET , SIREET AQDRESS «
chvst.e | FORT LAUDERDALE, FL 33330 cv-st.2e _ 8
e D [ Delee mLe [(JCtange [ Addition g
NAME ESTRELLA, AMANCIA HAME
STREET ADDRESS 1 204 SHERMAN AVE APT 2-D S1REET ADDRESS
tie-st-1p NEW YORK, NY 10034 ciry-st.2p
10LE [ peiete 1MLE [ Change [ Addition
NAME NAME
.STREET ADDRESS. [ __ e mee .- : STREET ADDRESS e T
<ITY-51-2P cny-sT.219
TILE [ Delete 1MLE O Clange [ Adiition
NAME NANE
SIREET ARDRESS STREET ADDRESS
ciyY-sT-29 cy-s1-21P
e [ teiete 18LE [JChange [ Adaition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
City-§1-28 . CHY-ST-2IF
e [ elete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2p cny-st-2p
12. | hereby certily that the information supplied with this filing Goes not qualify for the exemption Stated in Section 179.07(3¥i), Florida Statules. | further centify that the information
indicated on this report or supplemental repodt is true and accurala and that my signature shall have the same legal eflect as If made under oath; that | am an afficer or diréctor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Yhylen @sN4243912
ING OFFICER OR DIRECTOR T omg t Gaylima Phane 4 |




