2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pg7000080348 May 18, 2000 8:00 am
1. Entity Name
YV INTERNATIONAL INC. Secretary Of State
) 05-18-2000 90299 031 ***158.75
Principal Place of Business -. Mailing Address
777 BRICKEL AVE . © 15970 WEST SR, 84
110 SUITE 232 y
MIAMI FL 33131 ‘ WESTON FL 13326 U U “ t’ b 4ey
. us
i Yl S, W RAATRAD RO RO
: T . [1112 Weston Road # 122 '
Suite, ApL #, &tc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State " — City & Siate a. FEI Nomber Applied For
Weston, FL 65-0790853 Not Applicable
Zp Country 3 32 g 26 Counlryt[ sa 5. Certificate of Status Desired & g‘g'g‘?q lﬁ,‘lfie?::,tio“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTE, PEDRO Street Address (P.O. Box Number is Not Acceplabla)
2233 NOVA VILLAGE DR.
DAVIE FL 33317
City FL Zip Code

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
Signature, typed or printed narme of registered agert and title if applicabla. {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This .c.orporati(.)n is eligible o satisfy its Intangitte ~ 7 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng n.aquwement and efects (o do so. After MAY 1, 2000 Feo will be §550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) o Make Check Payable to Department of State
1.7 QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O Delets e " [Clchange [ Adition
HAME HERNANDEZ, RAYMONU NAME
sTreer 200RESS | 777 BRICKELL AVE., STE. #1110 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 CITY-$1-21P
TITLE O palate TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TILE 1 palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$7-71P CITY-5T-2t0
TLE ST IR e s TN T e e () pelgtg - TIET e o - —_ - rsSees e - []-Change- . [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE ] change (] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P ' CITY-5T-2P
TLE : - O pelete TITLE [ change [ Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o GITY-S5T-7IP

ifrfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal eflect as if made under path; that ) am an officer or director
#4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dogs-»
indicaled on this report or supplemental report is true andatCuratg sl
of the corporation or the receiver or trustee empowesat to exg j

changed, or on an attachment with an addregs-#ith all -

g

ED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phong #

SIGNATURE:

LTS

-

ELLL LT ]



