2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 209525 .
1. Entity Name Jan 27, 2000 8 . 00 am
YALE OGRON MANUFACTURING COMPANY, INC. Secretary of State
01-27-2000 90038 037 ***150.00
Principal Place of Business Mailing Address
871 W 18TH ST ‘ 671 W 18TH ST
HIALEAH FL 33010 HIALEAH FLA 33010-2422
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59%30594 Not Applicable
Zp Country , Ip B _pjuun}ry - _ | .5.. Certificate of Status Desired | $8'75 .ﬂ.\dditig_rlal_
| —— = e e | : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGRON, YALE Street Address (P.O. Box Number is Not Acceptable)
671 W. 18TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i sligiole fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Camoaian Fnanci
Tax fling reqiement and Slects 10,40 so. After MAY 1, 2000 Fee will be $550.00 ' .ij;'ﬁzn o fg;gqo"ggﬁé Be
(See criteria on back) " o O Make Check Payable to Department of State '
1. . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD 7 O petete TILE ) O change [ Additicn
NAME ROBISON, JAMES NAME
STREET ADDRESS | 671 W 18TH ST STREET ADDRESS
emv-s1-2P | HIALEAH FL CITY-§T-2P
TITLE PD [ Delete TILE [T change [ Addition
NAME OGRON, YALE NAME
STREET ADDRESS | 671 W 18TH ST STREET ADDRESS
ery-sT-2P | HIALEAH-Flosima - - J e CTY-ST-2P | o s o e e et T oL el
TITLE VD [ Delete TME [JChange [ Addition
NAME OGRON, JEFFREY NAME
STReET ADDRESS | B71 W 18TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL GITY-ST-ZIP
TTLE TD O Delste TITLE Dl change [ Addition
NAME ROBISON, JAMES NAME
sTReET ADDRESS | 671 W. 18TH ST. STREET ADORESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZP
TITLE VD O Detete TIMLE [ change [ Addition
NAME VALLADARES, MANNY HAME
STREET ADDRESS | 671 W 18TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Acditien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida 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 as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an addrgss, with.3ll otherjike empowered.

SIGNATURE: ABHES AT T e S ens Ytfroro 305587 3¢

/ SIGNATURE AND'I'\’P/;O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
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o

e, "

I~



