2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  P9000110388 "Secretary of State

1. Entity Name

Y2K 1, INC. 02-17-2002 90048 027 ***150.00
Principal Place of Business Mailing Address

740 ALTON ROAD 740 ALTON ROAD

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

IATAAROCHC MO

2, _Principal Flace of Busingss 3. Mailing Address
190 Alron  Rp. 790 Alron R4
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(A N./4
City & State City & State . 4. FEI Number Applied For
Min My Bengy Fi Miami hgnci el 650970373 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23{34 Js A 33} 34 U-SA 5. Certificate of Status Desired (] 25 Required
€. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
1= - —er— . - ~ o . Name B N‘/ . )
RODHIGUEZ’ REINALDO F Street Address (P.O. Box Number is Not Accepiable)
740 ALTON ROAD
MIAMI BEACH FL 33133 M 14
City Zip Code
Nla FL

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

Otfselar

SIGNATURE
Signature, tyed or printed name of‘r-a’g—__lsterﬂd agent and lll\a T applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
e SO e | NOWIL FEE 1815000 | 1O S Corpnin g 85,00 ey o0
% g re ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PST 1 Detete e O Change [ Addition
NAME RODRIGUEZ, REINALDO F NAME
STREET ADDRESS 19520 SW 148 PL STREET ADDRESS
cry-st-2p  (MIAMI FL 33148 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Cry-§T-2p
TITLE - . O pelete TILE . e e [ Change ] addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%—%ﬁl&&mmm NAM;T@&HB?;;%TOR Dats ( 6%ay{mép?1y ] k( S.‘C ‘i

AV 801220

CR2E034 (9/01)



