k-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110388

1. Entity Name

YK 1, INC.

Principal Place of Business

740 ALTCN ROAD
WIAMI BEACH FL 33138

Mailing Address

740 ALTON ROAD
MiAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90003 002 ***150.00

629598

AU S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For
tab - Oq" 4] 37 3 Not Appiicable
7 0 7 .
P Country ® Cauntry 5. Certificate of Staius Desired O Sg';esq{??ecg“o“a"
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= -t Tt T e Name ™ ~
RODRIGUEZ’ REINALDO F Street Address (P.O. Box Number is Not Acceptable)
740 ALTON ROAD
MIAMI BEACH FL 33139

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

3/acf0d

Signﬁ\'ﬂre. t?pgu orgyrinted name of ragistered agan|  applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE. NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P RCSIDEHT [ Delte TITLE [ change [ Addition
NAME ~ NAME

e R Radeiguse

STREET ADORESS Reonalo ~ ~ STREET ADDRESS
CITY-ST-21P qs205w (Y3 €L Maute B\ 3343 Ciry-57-2tP
TmLE . [ Delete TITLE [ change [ Addition
NAME S € LRETARY NAME
sertonness | Reqpialoa F RoVR(Gue s STREET ADDRESS
CITY-ST-2P SAME CITY-S7-2IP
GHE - TS o e R - === " _ [V Delete TITLE e R O change [ Additian
NAME T REAUSU RE NAME
STREETADDRESS | R ¢ sloo £ RoORiGuE? STAEET ADDRESS
CITY-ST- CITY-ST-2IP
TTLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CITY-ST-2IP
TILE [ Detete TILE [Jchenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y -ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607
changed, or on an atla ith an addrass, with all cther like empowared.,

does not qualify for the exemplion stated in Section
accurate and that my signawre shall have the same

119.07(3)(1), Florida Statutes. ! further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

3/14/ oo

SIGNATURE: s ‘-tlu C(QL \}.&"’J_&s e b
) Amnww:ﬁmm OFFICER OR DIRECTOR

Bos) 674 YS6¢

Cate Caytme Phone #

CR2FN3R4 19/9%



