2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036268 FILED

4

1. Enuly Name | Mal‘ 08, 2000 8:00 am

YANNSEN CORP.

Secretary of State

03-08-2000 90129 014 ***158.75

Principal Place of Business Mailing Address

8306 MILL DRIVE SUITE 447
MIAMI, FL 33183

AB025386

2. Principal Place of Business 3. Mailing Address

8306 MILL DRIVE STE 447 o

Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
447 '

City & State City & State 4. FEI Number [__[Applied For
MIAMI, FL. 33183 . 65-0913055 ! INot Applicable

Zip - —{—Country——— """ - | —Zip™ ~ Counitry o : 5875 Additignal

5. Certificate of Status Desired Ex Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

JOSE SALVADO

8241 SW 107 AVE APT D Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City F L Zip Cade

[NOTE: Registered Agent signature required when reinstating) DATE

9. 1hxst$orporallc.an is eligible t? satatlsfy;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. Trust Fund Contribution, 0  Added to Fees

(See criteria on back) a

11. OFFICERS AND DIRECTORS — -12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ petete TITLE 3 Change  [J Addilion

NAME ] NAME

STREET ADDRESS JOSE SALVADO STREET ADORESS

CiTY-5T-2P 8241 SW 107 AVE QAPT D CITY-ST-2IP

TITLE - e 1 Detete T O change £ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS - -

CITY-57-29 CITY-ST-2P

TITLE {7 Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 70 : Y -ST-2P

iE ' 3 Delete TITLE [ Change  {] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY - 5T-2IP

e [ Delete TTLE O cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-2IP

s . O petete f e [0 Change [ Addition

NAME ) ' NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13, I hereby centify that the information supplied with this filing does nok quality for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | Surther certify that the intormation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
W'
SIGNATURE:

of the corgoration or the receiver or frustae empowered 10 exe as required by Chapter 607, Flt;r‘ii?mas: and that gy name appears in Block 11 or Block 12 if
ot o S i o0, / DAY é
D e Ae? rogis OJZ "Z (305) 710 07 4
A ‘ 7 \

changed, or on an attachment with am address, wi b Glhe ke &
SIGNATURE ARD TYPEDCR PRIN OF $IGNING OFFICER OR DIREGTOR Date Dayume Phone #

N

CR2E034 (9/99) -



