2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110388

FILED é
Feb 12, 2001 8:00 am

1 Entiy Name Secretary of State
YZK 1, INC.
02-12-2001 90239 049 ***150.00
Principal Place of Business Mailing Address
740 ALTON ROAD 740 ALTON ROAD
MIAMi BEACH FL 33139 MIAMI BEACH FL 33139 A H] d U 1 a l
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gr.ng Applied For
70373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?esa.l-:i,esqﬁ:j: ;tionai

6. Name and Address of Current Registered Agent
T ) Tt T ~“MName== ~

o lmme ——_— - e —— [

7. Name and Address of New Registered Agent

O - e -

RODRIGUEZ, REINALDO F
740 ALTON ROAD

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

MIAM!I BEACH FL 33138

¢

City

FL Zip Code |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® Tctingvenoreman s odaso % | aerMay 1,2001 Feawilbossabop | "0 HectonCemedanFianng - $5.00 aybe
o ’ ! N Trust Fund Contribution, (| Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TITLE [ Change [ Addition 3
NAME RODRIGUEZ, REINALDO F NAE g
STREET ADDRESS | 9520 SW 148 PL STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33148 CITY-ST-2IP "3
TITLE [ Detete TMLE O Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE e L .. .0 Delets, . .. TTLE . - = o — [ Change_ [ Addition | . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE O Change  [F Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true aj

aof the corporation or the receiver or grysl empowere
changed, or en an attachment wit adl r%. j
. ‘

SIGNATURE: _ ¥ c/alp o E. (loDrRiede 2

SIGNATURE AND TYPED CR PRINFED-UME-©P-STGNING OFFICER OR DIRECTOR

'2—/‘7; ]  3As-(94 - $5€7

Daytime Phona #




