- e

... -2003 FOR PROFIT GOHPORATION

" UNIFORM BUSINESS REPORT (UBR) - __H___’".“
DOCUMENT #  P99000079032 '

1. Entity Name

YENNY'S INVESTMENTS, INC.

SECKE

Principal Place of Business Malling Address T Al | fl\" { A
13201 SW. 30TH TERRACE | 13201 SW. 397H TERRACE -
MIAMI FL 33175 ) MIAM) FL 33175 .
2. Principal Placa of Businass 3. Mailing Address ”"”I” m ""Im’l "m"m |Im lm“m”l"l m" ““I “I' ‘m
O512/032 90216 024 ¥150.00
Suite, Apt. #, aic. Suite, Apl. #, etc. T CHECK HERE IF MAKING CHANGES .
City & Siale ) Sty & State— 4._FEI.Number_ .. e Applied For
i 650982812 Not Applicable |
Zip Country Zip Country - $8.75 Additional
‘ 5. Certificale of Status Desired (] Feo Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
CARDEU'A' JUAN CARLOS Sireat Address (P.O. Box Number is Not Acceplable)
13201 S.W. 39TH TERRACE |
MIAMI FL 33175
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflics or registered agent, or both, in the State of Florida. | am familias with, and accept
he ohligations of registered agant.

- -

SIGNATURE
Signature, typed or prirted name of registered agend and litie if appicable. (NOTE: Registered Agant signatura requirad when réinstatng} DATE
FILE NOWII! FEE IS $150.00 ) A
Ater May 1,200 Foo will e $550.00  Sereara s 1 3500 ey oo
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TE D ' O Delete WL O change  [] Addiion | &
nigke CARDELLA, JUAN CARLOS A N
SFREET ADDRESS | 13201 S.W. 39TH TERRACE STREET ADDRESS 3
CITY-51-2P MIAMI FL 33175 - i CIrv-81-7IP s
TILE ‘ ] Delete Tne ' [JChange £ Additicn %
NAME . , o X : NAME
STREET ADDRESS “STREETADDRESS (™= =~ — - I
CITY-§T-2P - . CITY-S51-2p :
L [ Detete TITLE CJ Changs  [J Addition
RAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIFY-ST- 2P 4 : CITY-SE-2IP
TILE ) O Detete TILE DOl change [ Addition
HAME . NaME
STREET ADDRESS : STREET ADCRESS
CITY-SE-2IP : CITY-§T-2IP
TLE ' T Detete TLE ; {J Change [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITy- 8T-2P i Ty ST-2IP
TLE 1 Delete MLE [ Change [ Addition
NaME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P / / CITY-ST. 7P

12, I hereby certilz thal the informaticn supplfedt with this ﬁllng does not quality for the exemption stated in Section 119.07#3)(1), Florida Stalutes. [ further certify that the information
indicatad on this rEport or supplementalteport is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation &r the receiver or mpowered to exacule this report as required by Chapter 607, Floridg Statutes; and th7v name appears in Block 10 or Block 11 if

. changed. of on gn atiachment wi ith alf other like empowered. r. _
SIGNATURE: ___S7GHATURE RE@%%& ,9/’4;; (/W/Huﬁj//\(

‘WA nefrrrvpgo OR PRINTED NAME GF BIGNINO OFFICER OR DIRECTOR

LI}



