| FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT #  P98000089718 ecretary of State

1. Entity Name

Y M STUDIOS CORP. f

1786 SAN SQUCI BLVD 1786 SAN SOQUCI BLVD

Principal Place cf Business . , Mailing Address
NROTH MiaMI FL 33181 I NROTH MIAMI FL 33181
|

IR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, | Suite, Apt. #, etc. [} GHECK HERE £ MAKING CHANGES
City & State : ICity & State 4, FEl Number Applied For
- e e e e e L — ! N D e, = e - s R -—-..§‘§:‘0§ZQ—8@F‘ R s ol -nb Not—AppHcabIe. -
" ] - —
Zlp ) Country | Zip Country 5, Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
i Name
GU ! KADRI ‘ Street Address (P.O. Box Number is Not Acceptable)
1786 SANS SOUCI BLVD |
NORTH MIAMI FL 33181
City FL Zip Code

I
\
I
|
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. | am familiar with, and accept
the obligations of registered agent. | : ]
|
|
i

SIGNATURE

Signatura, typed or pl}mad name_'o! registerad agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $550.00 )
. . : 9. i mpai Financ
Ater S 13, 200 P il e $75000 Sostn Camep g $5.00 oy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mg  * |P | [ Delete M . [ Change [ Addiion
NAME GURGAN, KADRI | NAME 7
‘STREST ADDRESS” "1786:SANS-SQUCHBLVD — -~ — -—— =R smErabpress”| < ————< o~ . = - T
CITY-$T-2IP MIAMI FL 33181 | CITY-ST-2IP
TTLE VP i £ Detete TITLE . O Change [T Addition
NAME GURGAN, ROXANA | : |
street a0DREss | 1786 SANS SOUCI BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 } CITY-ST-2P
TITLE O oelete TITLE I Change [ Addition
HAME NAME
STREET ADORESS I STREET ADORESS
CiTY-5T-2P l CITY-ST-7IP
TITLE \ [ Delete TILE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITy-5T-21P | CITY-ST-1P
TITLE i [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P } CITY-ST- 7P
TILE ‘ [ Delete me [J Change [ Acdition
NAME NAME
STREET ADDRESS { STAEET ADDRESS
- QY ST~ BIP o [ - =3 st o |- - I [ Vo S S pt s i e e

12. | hereby certlfy that the informatigp swyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplémental repofNs true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nzame appears in Block 10 or Block 11 if
changed, or on an attachment with an agda it like empowered.

SIGNATURE: __ SEEHRATOHIN REQKASEDY. Gueci ﬂlle(ocs 305~ 8]S - 18OY

SIGNATURBMND TYPED OBJRINYED NANE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone

:

CR2E034 (4/03)




