2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000013391 o Secretary of State
1. Entity Name : 03-17-2003 91049 040 ***150.00
Y&M&Z INC.
Principal Place of Business Mailing Address
11500 NW. S. RIVER DR. 11500 NW. $. RIVER DR. o
MEDLEY FL 33178 MEDLEY FL 33178 o M-s--“*»-_f-' -«:ww .
2. Principal Place ¢f Business 3. Mailing Address ”"“"’ “I l'"l ’Im |||“ "m II“ " |’ ‘ll" ”l" !” I m" Im ["‘
Suite, ApL #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0895494 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired: O $8.75 Acditional
PR - . e e ] - e | = ... .- — - Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENRIOUEZ' RAUL Street Address (P.O. Box Number is Not Acceptable)
11670 SW 28 8T
MIAMI FL 33165

. City FL Zip Code

8.-The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. ° | .?dsd.e(c]gohgiisae
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PS O oelete TIME O3 change ) Additien
NAME ENRIQUEZ, RAUL HAME
STREET apoRess | 11670 SW 28 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-S7-21P
TITLE VP 3 Detete TILE [ change (] Addition
NAME ENRIQUEZ, RAUL - HAME
STREET ADDRESS | 9750 SW 68 ST STREET ADDRESS
oovst-ze  IMIAMIFL33173 . I I I
TITLE . 1 pelete TITLE - [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-2I9 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP

12. | hereby certify that'the ihformpation supplied with thiefling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report br sypplemental repont igArue a _3accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg ragkiver or trustee emglowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attgchrlent with an adgesy, withgll other like empowered.

sianature: [ ENATURCOU oD 2/%9&{03 (3@5)887—?5&3

SIGNATURE AND TYPED OR PRINTED NAME OF s|sNu¢ OfFICEH OR mnscjon Daytimg Phona #

Brevuty

]
<

CR2E034 (10/02)



