FILED

. o]
- 2003 FOR PROFIT CORPORATION . >
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
'DOCUMENT # V24493 ecretary of State z
1. Entity Name 04-24-2003 90255 022 ***150.00
YORKSHIRE IMPORT AND EXPORT INC.
Principal Place of Business Mailing Address
7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 204 SUITE 204
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Appiied For
65‘0324?21 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
LANDA, MARTIN Street Address (P.O. Box Number is Not Acceptable) :
reel ress (P.O. Box Number is Not Acc 2
7575 W. FLAGLER STREET
SUITE 204 T
MAMIFL 33144 cw FL | 27 Coto
8. fhe above named 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 obligations of registered agent.
SIGNATURE ' - — — - . S .
! © " Signature, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) ~ - ) DATE =~ T .
FILE NOW{!! FEE IS $150.00 ‘ N ‘
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 G e Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State | ** ™« ™ e e
10. . OFFICERS AND DIRECTORS 1", : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - D 4 O celete TLE O change [ Addiion | &
NAME MILMAN, ADOLPHO NAME =]
streer aporess | 7979 W. FLAGLER STREET, SUITE 204 STREET ADDRESS 3
omv-st-z¢ {MIAME FL 33144 ] oITY-§1-2ip 2
L D O oele ™ O] Change [ Addition %
NANE MILMAN, GISELA ‘ NAME
sTReeT aooRess | 7679 W. FLAGLER STREET, SUITE 204 STREET ADDRESS
CITY-§7-2P MIAME FL 33144 CITY-ST-71P
TITLE D 1 Detete TITLE [ Change [ Addition
NAME MILMAN,GILDA— - — = 7~ B T e e e e I I
sTREET ADDRESS | 7575 W, FLAGLER STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
e D [ Delete TITLE [ change [} Addition
NAME MILMAN, LUCILA NAME
staeeT aocress | 7575 W. FLAGLER STREET, SU[TE 204 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33144 CITY-ST-ZIP
THLE 71 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) J i_ClTY 51-2IP

12. | hereby certify that the information supplied with this does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefanfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerkd  execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall her like empowered.

SIGNATURE: ___SIGNATU/IE 6LE -q~<q7mﬂfp\-vlof%‘\oM\\mam 3[\olo':> (3or) 24 2922

SIGNATURE AND TYPED OR fnmso NAME OF snaulne OFFICER OR DIRECTOR Daylima Phone #




