2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000000695 Secretary of State
ESEEE;TTVIIU_ENNIUM, INC. 03-24-2003 90209 048 ***150.00
Principal Place of Business Mailing Address
609 OCEAN DR 609 QCEAN DR
76 G
MIAMI FL 33148 , MIAMI FL 33149
C | c R AR
2, Principal Place of Business 3. Mailing Address
VEL) Sourd LE Teuneld.| F55780v7H LETEUME b
S“Aif;’;f" #-'1‘3“3‘ S“"ﬁ%’;"?z O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cornl basles Coral (Gasles 650893258 ot hogiean
ZipF L %Et}réq — - |- jl-p-’.,.-.?:f_- oL (i%ugtr}/a Lf,ﬁ - - 5. Cerlificale of Status Desired O - ?i'gesdlﬁ?;éﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUSSYN, VERONICA
609 OCEAN DR Fe

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33149

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 Floriga. | am familiar with, and accept

e Wt < s

Signature, ypad or printed name of ragiWnd tile it apgitable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE '_S 315%052 9, Etection Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS E P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) Change [ Addition
NAME YUSSIYN, ANDREA E , HAME
staeet aporess | 609 OCEAN DR 7G STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE VP O oslste TITLE [J Chenge [ Addition
NAME YUSSYN, VERONICA NAME
sireeT anoRess | 609 OCEAN DRIVE 7E STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-5T-2P
TLE I O pelgte  ~ - J TILE — .= - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-2P
TITLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered.

SIGNATURE: X@HLW Dl =D )( / // ¥ / o3

SIGNATURE AND TYPED W AME}S-&K‘N[NG OFFFEH GR-BIRESTOR Date Daytime Phane #

Y

aw

CR2E034 (10/02)



