2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name.

YALE OGRON MANUFACTURING COMPANY, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90371 028 ***150.00

209525

Principal Place of Business

15201 NW 34 AVE
OPA LOCKA FL 33054-2449

Mailing Address

15201 NW 34 AVE
OPA LOCKA FL 33054-2443

2. Principal Place of Business

OO ED TR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OGRON, JEFFREY
15201 NW 34 AVE
OPA LOCKA FL 33054-2449

Ciiy & State City & State 4, FE| Nurmber 9 033 Apnlied For
o 5 0594 Not Applicable
Zi ‘ Count Zi Count it
P ounity P oumry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Namaand Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

I

FL

8. The above named entity submits

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

SIGNATURE

. _Siggatuls. typed or printad name of registered agent and title it applicable.
LS L A | R A | .

(NOTE: Registered Agent signature raquired when reinglating) DATE

{See criteria on back)

“This edrpération is eligible to satisfy its intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 7

e, (8D e e o Delete e SecRetmey Ol Change | [ addiion | &
NAME 'ROBISON, JAMES NAME Pameln L- Fabbe 2}
staeer sooness | 671 W 18TH ST STAEET ADDRESS | | 530y, N A0 Bk BVE 3
arv-st-ze | HIALEAH FL av-SP | Qoo Locoia, Tl 22054 &
TLE PD J Delete TITLE 'PT‘) N Change [ Addition %
NAME OGRON, YALE : NAME eon, Yale

streeT aooress | 671 W 18TH ST STREETADDRESS | ) 5 a0y W BH A Aos

cry-st-ze | FMALEAH FL oS (e ) odma FL 3305 Y

me  gvD T T TR T e e Mpelete” T T THLE N e et e e (FCThange [ Addition
NAME QGRON, JEFFREY NAME O ron, SETTREY

streeT aoorcss | 671 W 18TH ST STAEET ADDRESS )§ so0f N 3 y+h Ave

CITY-ST-2IP HIALEAH FL . CITY-5T-2IP O /odka Fl 332054

e i) o Delete e Y ' [Jcrange L1 Acdtion
NAME ROBISON, JAMES NAME

sraer AboRess | 671 W, 18TH ST, STREET ADDRESS

cry-st-z¢ | HIALEAH FL CITY-ST-2IP

ITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

13. | hersby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida
mel

9.07{3¥i), Florida Statutes. | further certify that the information
al effect as If made under oath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

daes not qualify for the exemplion stated in Section 11
accurate and that my signature shall have the same leg

ith an addrese, with allsther like empowered.

ameiiErmsy O6Ro EUR  4-12-02 305 6§7-0%2

Data Daytime Phone #

OR PRINTED#ME OF $IGNING OFFICER OR DIRECTOR




