FILED
May 27,2003 8:00 am
Secretary of State

05-05-2003 90174 030 ***150.00
05-27-2003 90172 046 ***150.00

2003 FOR PROFIT CORPORATION / weemTmTo
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000037392
1. Entity Name
YONOR SERVICES INC.
Principal Mace of Business Malling Adcress
17301 5w 296 5T 17301 SW 296 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030
Sutte, Apt. #, etc. Suite, Aot. £, etc. [J CHECK HERE IF MAKING GHANGES
Clty & State City & State 4. FEI Number Applied For
65-0869214 Not Applicable
Iip Country Zip Country : ‘  $8.75 additional
J - e 5. Certificals of Status Desirec ] Fee Required
6. Name and Addl of Current Reyi 4 Agent 7. Name arxj Address of New Reglstered Agent
Name
BiBBY, YOLANDE
17301 SW 296 8T Street Address {P.Ck. Box Number is Not Acgeptable)
HOMESTEAD, FL 33030
City . FL | Zip Code
8. The abové named endily submils this statement for the pLrpose of changing 13 registered office of regisiered agent, o both, In the Stale of Florida. | am familiar with, and accepl
the opligations of registered agent.
SIGNATURE
Euihiund, typdd & prnou nard of dyysio s sydnl and Uil i‘auur..uu (NOTE: Pag 8 i Aglini St UM durdu wheh o insating) MATE
2. Election Carnpalgn Financing $5.00 MayBo
Trust Fund Gontnbution, [0  Addedto Fees
s =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DARECTQRS IN 11
me P [ Dewee TE O Crange [ Additon | &
N BIBBY, YOLANDE . _ rm g
stEETANRESS [ 17301 SW 269 ST . STREED ADORESS g
CirY-51-20 HOMESTEAD, FL 33030 i omy-st.2ip I
TE YP 1 Delete miE OCnge [ Atdtion g
WAME FERNANDEZ, NORBERTO NANE
SINET DRSS | 17301 SW 269 ST ‘STREEY ADDAESS
ciIy-st-2p HOMESTEAD, FL 33030 cy-51-2Ip
TILE 3 Detene MLE [JGhange [ Addtion
L NANE
STREE) ADDRESS STREEY ADDRESS
cifv-s1-2p CTY-51.2P
e " D Deiee e Otrnge [ Mdition
HAME - NANE
SIREET ADDAESS . STREET ADORESS
CTY-S1-2e .. o526 . Cae A
me O pewe mE O crange [ Additon
LTV NAME
SIREET ADDHESS SVREE) ADDRESS
CITY-51-2P CIY-51-2IF .
e [ Deer TMLE Ocenge [ agatan
NAME NAME
SIREE) ADDRESS STREEY ADDRESS
CiTv-5T-2P oiir-81.21F
12. 1 hargby certify that the information suppiled with this filing doas not qualify for the examption staked in Seclion 119.07(3X1), Florda Statules. | uriher Sertify that the information
Indicated on this report or supplef'mtal repon Is true and accurate and that my signature shall have the same tegal eflect a3 If mace under cath: that | am an offiger or direcior
of the corporation of the receiver powered fo execule this report as required by Chnmer BJT Flonda Statules; and that my name anfiears in Block 10 or Block 11 |f
changed, of on an hi an lddless vdth all I like empowered.
. . .
SIGNATURE: lanor L BRY 426 . 03¢5 -5 $57)
) mmm?&nmmwnmsummmumm 7 ™ Daytia Piang #

W



