S S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT # P97000098696 | Msay 1‘:’ 2002f gi(’? am:
1. Entity Name ccrciary o atc :
J. Y. A, CORP. 05-14-2002 90324 035 ***150.00
Principal Place of Business Mailing Address
16002 SW 103 LANE 16002 SW 103 LANE
MIAMI Fi. 33196 MIAME FL, 33196
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata ' 4. FE| Number Applied For
‘ 650795124 Not Applicabie
‘ 7 —
Zip Country B Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
! - . ..Fee_a.em_j-l-[ggz ] o]
m—— — - ——— — - gy — —
] - §. - Nama.and Addross of Current Registerad ‘Agent e | T EEe— === 7 “Name and Address of New Registered Agent
Narne
TA, YV ‘
ACOS A’ ONNE Street Address (P.O. Box Number is Not Acceptable)
16002 SW 103 LANE ‘
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
‘! Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.
I
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!l FEE IS. $'|“50.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bn‘ra $550.00 Trust Fund Contribution 0O Added 10 Fees
(See criteria on back) [ Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITLE ‘ [ Change [T Additicn §
NAME ACOSTA, YVONNE NAME 2]
streeT anoeess {16002 SW 103 LANE STREET ADDRISS 3
cry-sr-ze |MIAMI FL 33196 CITY-ST-2IP w
o
E D J Delete MLE [JChange  [J Additon | G
HAME ACOSTA, YVONNE NAME
staeer aoness (16002 SW 103 LANE STREET ADDRESS
cy-s-ze [MIPAMI FL 33196 CITY-ST-7P
B 14 Y (S e e[ Dalte o W T ES: H7 RS EENESS TR = = E-ghange— =1 Addttion ==
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delete TITLE ‘ O Change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P -
THLE [ Detete TITLE [Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. I hereby cerlify that the information syprfliedywith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivegdr trustee empowered 1o execute this-r2boMas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment#ith an z@R I
SIGNATURE:
Daytirms Phane #




