2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013391

1. Entity Name

Y&M&Z

INC.

‘!ﬁ/ -

¥

Principal Place of Business
11500 NW. S. RIVER DR.

MEDLEY FL 33178

Maifing Address

11500 NW. S. RIVER DR.

MEDLEY FL 33178

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90318 018 ***150.00

(12433

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65‘0895494 Applied For
Not Applicable
Zip Country Zip Country 0O $a_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, RODOLFO
10780 SW 67 DR
MIAMI FL 33173

/]

Namel_/m_é g, ,£/; L_..

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

/1670 SwW. P37

City AZAA'//

8. The above d entity submi

SIGNATUR M

) Cd
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J

S\gnature typedd or printed name of ragi starad Whﬂe if appli ?abls

{NQTE: Registerad Agent signature reguired when reinstating)

/

9. This c%oratlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) D Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRI;ETOH‘S IN 11

e P % Delete e %f ED (B Crange [ Adciicn

HAME SANCHEZ, RODOLFO NAME : KJQ &7

STREET ADDRESS | 10780 SW 67 DR STAEET ADDRESS | / 70 -9'?

omv-st-zP | MIAMI FL 33173 ov-srae | ALy AALT '—72 . 33/&,(

e W ' [ Delste TinLe 7 ’ O crange [ Addition

NAME ENRIQUEZ, RAUL HAME

STREET ADDRESS | 9750 SW 68 ST STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33173 ., CITy-$T-2P

TILE T & Delete I TITLE = OeTharge [ Addition
) P -RU‘Z,“ANGEL-——— e — _NAME .442// 4@@(/&1— e

STREET ADDRESS | 8525 SW 58 ST SIREET ADORESS | £/ 577 - >, 2PET

CITY-§T-2IP MIAMI FL 33143 CTY-ST-7P /\’& ArrY 72_ . %/@ r

TITLE [ Delete TITLE 4 g [J change [ Addition

NAME NAME

STAEET ALDRESS ¥ sroeer aommess

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P = CITY-57-2IP

13. | hereby certify that the information supplied with this frllng does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report pr sypplemental report is
of the corporation or t
changed, or on an atiéc)

SIGNATUR

. with all

her hke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
refeiver or trustee empdwered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B SEaliver Lo fos 2855

SIGNATURE AND TYPED OR PRINTED NAME O?ﬁ)hﬁ QOFFICEEF OR DIRECTOR

pae

Daytms Phone #

[& L~

/

¥

CR2E034 (10/00)



