2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41898 Apr 17,2000 8:00 am

1. Enty Narme ecretary of State

YASMANY EXPORT, INC. ‘ 04-17-2000 90082 036 ***150.00
+ Principal Place of Business Mailing Address
- E 4 AVE 1502 E 4 AVE
ramAH FL 30010 HIALEAH FL 330109159 34519
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-0388522 Not Applicable
2z Gountry ar Country 5. Cerifficats of Sialus Desied ~ [J $8-79 Additional
. -~ . — R R e el - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ. JOSE J. Street Address (P.O. Box Number is Not Acceptable)
1502 E 4 AVE
HIALEAH FL 33010
City FL Zin Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and hile of applicebla. {NOTE' Regisierad Agenl signature required when remstating) DATE
& This corporation is eligibie (o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electicn Campaign Firanaing $5.00 May g
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 1 Add.ed 16 Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE PD O petete TITLE [ Change [T Addition
RAME GOMEZ, JOSE J. NAME
STREET ADORESS | 314 EAST 15TH STREET STREET ADDRESS
orv-s-2F | HIALEAH FL 33010 CTY-ST-2IP L
TTLE h 1 pelete TTE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP i
TTE - T et T I petete= ~-- § ™me e - « cov+ w=e - [Z]-Change ~ [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TILE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P. CiTY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-21P
TiTiE 7 Defete TITLE 3 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert 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 corporation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, cr on an attachment wit address, with dl other like empowered.

SIGNATURE: /%G%T?I; )hé; -P;W‘PRA!NT;E: :jmzﬂ'or SIGN : 2:;5%Ei;i;on C/ZH/_%@O(’ [30 J.)D \,;2 ég: q‘(ﬂ? 7

CR2E034 {9/99)



