' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

t

DOCUMENT # S79376 ecretary of State

1. Entity Name 04-14-2003 90734 035 ***150.00

YIDA CORP.

Principal Place of Business Mailing Address

1145 W 29TH ST 1145 W 29TH ST

HIALEAH FL 33012 HIALEAH FL 33012 .

2. Principal Place of Business 3. Mailing Address H"lml m ||||| mll m" |I||| |“| |‘m m“ ||||\ I'I“ NH |||‘| lm
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE e

Zp Country Zp Country 5. Certificate of Status Desired O E‘g’gasql‘:?;;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANZORANDIA, FRANCISCO
1145 W 20TH ST

- - - ‘Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above r‘naﬁped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati{:rns aof regiSlered agent,

' A /
* SIGNATURE - 'FRALICISco AN ZoRANDIA Prpicesed e Y /2 /o=
_,“'n', : Slgnalure typed or printed name of regaslered agent and titla i applicable. {NOTE: Registered Agent signatura (equféa when reinstating) DATE
o
" FILE NOW!!! FEE IS $150 00 ) -
9. Election C Financi
After May 1, 2003 Fee will be $550.00 e S o ™8 o 35,00 ey e
Make Check Payable to Florida Department of State
10. OFRICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP O Gelete Time [ Change [ Addition
NAME IANZORANDIA, IRMA NAME
sTREeT apoRess | 11429 NW 89TH COURT STREET ADDRESS
orv-st-ze [HIALEAH GARDENS FL CITY-ST-7IP
TITLE P ] Defete TITLE [T Change [ Addition
NAME ANZORANDIA, FRANCISCO NAME
STREET ADDRESS 111429 NW 89TH COURT STREET ADDRESS
ory-st-ze |HIALEAH GARDENS FL . CITY-ST-2IP
TITLE O pelete TITLE [(3 Change [ Addition
NAME NAME
STREET ABDRESS . . - —_ |} STREET ADORESS e i . .
LITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-7P
TIE [ Delete TINE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment with an address, with all other tike empowered FRANC 15Ceo AN2oPANMPIA
n !} W= n p

SIGNATURE: hrannsiond BRalERED 4/0) /e Sos - ATY- L5%

SIGNATURE AND TYPED OR PRINTED‘ﬁAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #

GIOIV s

Fat g

CR2E034 (10/02)



