2000 UNIFORM BUSINESS REPORT (UBR) = 42

DOCUMENT # S79376
1- Enity Narme May 18, 2000 8:00 am
YIDA CORP. Secretary of State
04-24-2000 90109 015 ***150.00
Principal Place of Business Mailing Address
1145 W 28TH ST 1945 W 29TH ST
HIALEAH FL 33012 HIALEAH FL. 33012-5063
AYdLaw
F A > NIRRT R
Suite, Apt. #, etC. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
NOT APPLICABLE NoApplioatis
Zo L Geony Zp Couniry 5. Certificate of Stalus Desived [ gg;gq ‘ﬁfgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . Mame - - —— - e
: - C FRANCIS CO Awzoaaudia
MAYHEW, MAGALY C. Street Address (P.O. Box Number is Not Acceptable)
1145 W 26TH ST T w aa st
HIALEAH FL 33012
City Zip Code
HiaLcan FL Jio
8. The above named entity submits this stalemght for the purpasg of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE __E RANCGIS CO AnzoRANDIA - PRESIDENT o [ 1812000
Sigriature, typed o printed nama of registaced agent and tle J appicable, {NOTE: Reg d Agent sig required when el g DATE
9. This corporation is eligible ie satisty its Intangible FILE NOW{!! FEE IS $150.00 " e
Tax filing reguirement and elects to do so, After MAY 1, 2060 Fee will be $550.00 10. Ei:tu gzrgjaénoﬁ‘alldgbzi;;n:ncmg O fmqohnge
(See eriteria on back) (I Make Check Payable to Depariment of Stale ’
11. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D T Detete me D change T Addition | &
NAME MAYHEW, MAGALY C. NAVE e
STREET ADDRESS | 1145 W 20TH ST STREET ADDRESS @
CiTY-51-21P HIALEAH FL CITY-§T-2P lé-'
TTE i O delete TITE Cichange O Addition | O
NAME ANZORANDIA, IRMA HAME
st aooRess | 19420 NW 89TH COURT STREET ADDAESS
CGiTY-ST-2P H[ALEAH GARDENS FL Liry-ST-2iP
TLE ST ) 3 Celete LE PRES \ DENT. © e o= =RAThange: [ Addition
NAME ANZORANDIA, FRANGISCO HSME .
streeT A0DRESS | §1429 NW 89TH COURT STREET ADDRESS
cITY-$1-21P HIALEAH GARDENS FL CITY-ST-2P
TITLE 1 petete TME ) Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-ZiF CHTY-ST- 7P
‘ TE £ Delste TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
OITY.ST-ZIP GITY-ST-2IF

13. | hereby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this report or supptemental report is rue and accuratg and Yhat my signature shall have the same legal efiect as it made under oath; that | am an officer or direcicr

of the corporation or the receiver or trustee empowared 1o execule this report as required by Chagter 807, Florida Statules; and that my name appears In Block 11 or Block 121if
changed, or on an attachment with an address, with all opher like empowered.

SIGNATURE: X

250200 A Y- )8 -20cc  305-27Y LS50

SIGNATUAE AND TYPED CR PHIN;E# NAME OF SKGHNMNQ CFFICER OR DIRECTOR Data Daylime Phone #




