.2001 UNIFORM BUSINESS REPORT (UBR)

|'DOCUMENT # 209525

1. Entity Name

YALE OGRON MANUFACTURING COMPANY, INC.

Principal ¥lace of Business

671 W 18TH 8T
HIALEAH FL 33010

Mailing Address

671 W 18TH ST

HIALEAH FL 33010

2. Principal Place of Buginess

150!

VM 34 AVE

3. Mailing Address

1S3>0] MW 24 AVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2001 8:00
Secretary of Stat

03-20-2001 90010 023 ***150.00

£0035428

DO NOT WRITE {N THIS SPACE

I

am
€

I

"*003 ,: State( E‘z‘ AFL R - HE ;g /i s;a:ec-';;- . e o=~ 5| 4. FEI Number. 59'0830594 :;:?Li\e;dpllfs;b[é
l Is) 4 » LO Y ’ i

L Zp Country Zip Country " ) 8.75 Additional

3 3 ]5-4_ J_'-;“'fcl 3,;054_‘1“49 U SA"’ 5. Certificate of Stalus Desired (| Eee Requitet; iona

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

OGRON, YALE
671 W, 18TH STREET
HIALEAH FL 23010

Name

TeFfey  O&LoN)

Strest Address (P.O.

150/

Box Nymber is Not Acceplable)
nl QY A/ E

City

0 oA LockA

FL

$36&Y 24y

SIGNATURE

8. The above nai

entity submj

ELFACE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& Lord

-~ V2

319/0

Signature, typed or printed name of régisterad agent and title if applicable,

(NOTE: Registarad Agent signature reguired whien reinstating)

}mmi

9. This corporation s eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

11,

OFFICEAS AND DIRECTGRS

| [

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TITLE sD 1 pelete TITLE [OJchange [ Addition
NAME ROBISON, JAMES NAME
STREET ADDRESS | 671 W 18TH ST STREET ADDRESS
CITY-§T-2IP HIALEAH FL CITY-ST-21P
TITLE PD [ velete TLE [ Change  [J Addition
NAME QGRON, YALE HAME
 STREETADDRESS | g74 W 18TH ST . - _ STREET ADGRESS e — - - N
“omy-sT-2Ip ‘HIALEA-H Fl.. CITY-ST-2IP
TITLE VD ] Delete TITLE [ Change [ Addition
NAME OGRON, JEFFREY NAME
STREET ADDRESS | 671 W 18TH ST STREET ADDRESS
CITY-ST-ZP HIALEAH FL GITY-5T-ZIP
TITLE 10 O velete TITE [ thange [ Adgition
NAME ROBISON, JAMES NAME
STREET ADDRESS | @71 W. 18TH ST. STREET ADORESS
CITY-57-2IP HIALEAH FL CITY-ST-2IP
TRLE VD Seicte TITLE [ Change [ Acdition
NAME VALLADARES, MANNY NAME
STREET ADDRESS | 671 W 18TH ST STREET AGBRESS
CITY-$7-2IP HIALEAH FL 23010 CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P

aof the corporation or
changed, or on an atla

SIGNATURE:"

13. | 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 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

pceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an add

s, wih alg@ither like empowered. -
2 \S‘CC‘/

ES. S, Tewbisord

Shes

Fo5.887.2L4E

{ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ b Date Daytime Phone #

1

CR2E034 (10/00)

ﬁ)
E



