2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077278

1. Entity Name

YUSI CORPORATION

Principal Place of Business
6151 5.W. 8TH STREET

MIAMI FL 33144

Mailing Address
6151 S.W. 8TH STREET
MIAMI FL 33144

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90276 028 ***150.00

AV 0002520

IR ARG A

[l CHECK HERE IF MAKING CHANGES

"CARLOS DIAZ, JUAN
6151 S.W. 8TH STREET
MIAMI FL 33144

City & State City & State 4. FEl Number 500 Applied For
6 45472 Nat Applicable
Zi Counr Zi Countr
P y P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titie it applicable.

(NQOTE: Repistered Agent signature require¢ whan reinstating)

DATE

FILE NOw1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
{¥ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, ¢ QFFICERS AND DLHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
. qi‘p.g -, |PD 1 Delste TITLE . [ Change  £] Addition g
L NAME? - DIAZ, JUAN C NAME =
- smeerancress |17800 S.W. 111 AVE STREET ADDRESS 5;’
««:rrv st:ze IMIAMI FL 331* CITY-5T-2P 2

mE u o 18D - 1 Delete TILE [ Change  [] Addition g
e S [CASTILLQ, YUSIMI NANE

sTatT Adokess (17800 SW. 111 AVE STREET ADDRESS

crvstae  [MIAMI FL 33157 CITY-ST-2P

TITLE 3 Delete TLE [ Change  [] Addition
CNAME T ’ T - NAME -

STREET ADDRESS 3 STREET ADORESS

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

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CITY-S7- 2P

TITLE 3 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the informatiol
indicated on this report or supptem
of the corporation or the rgder
changed, or on an attach

SIGNATURE, " 2

plied with this filing doss not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | {urther certify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, ,\A;lth all other like empowered.

TRE RizQUpAVICO N7 A2 — pregin st

-9/"//3

SIGNATIV ANDMPHIN‘TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




