2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31272

1. Enrtity Name -

Y.H. INVE$TMENTS INC.

Principal Place of Business Mailing Address

006 NW 79 AVE 306 NW 79 AVE
MIAMI FL 32122 MIAMI FL 33122-1010
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suita, Apt. #, etc.

FILED

03-04-2000 90083 012 ***150.00

N4 99

G

DO NOT WRITE IN THIS SPACE

)

0

City & State City & State 4, FEI Number Applied For
65.0070791 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98-/ 9 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam@bﬁhﬁ&t ) é@ 105
SANCHEZ, YESID Street Address (P.O. Box Number is Not Acceptable)
6095 NW 72 AVE I ]
MIAMI FL 33166 TG WU T1And pue
/7 City DM FL Zuéc%e[z,z
8. The above named efftity supmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Siyalum. typad or printad name of registered agent and bile if applicable.

{NOTE Registered Agem signalure required when reinstating}

DATE

N - o . "
8. $h|sf.lg.orpoéll.on sl bt aisy s argie FILE NOWL FEE IS 15000 0. Elecion Campaign Financing $5.00 way 5o
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE [ Change [ Acdition
NAME [ SANCHEZ, YESID NAME
STREET ADDRESS | 3006 NW 79 AVE STREET ADDRESS
CITY-S1-21P MlAM] FL GITY-8T-ZIp
e |—VSD ] Detete TTLE ] Change [ Addition
NAME SANCHEZ, HERNANDO NAME
STREET ADDRESS | 3008 NW 79 AVE STREET ADDRESS
" CITY-ST-2P MAIMI FL GITY-5T-2iF
" TmE O Delete TITLE [ change [ Adgitien
NAME - - ’ = T T TR haMe - T
STREET ADDRESS STREET ADDRESS
CITY-ST1-212 CITY-ST-ZIP
TITLE I Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N [ pelete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY -ST-2P QITY-ST- 2P

13, | hereby certify that the information supplied
indicated ¢n this report ar suppleme rgffort
of the corporalion or the receiver o
changed, or on an aitachment wi

SIGNATURE: __ Sl

an gddressd with all other like ermpowered.

ith }his filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustel empbwered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

(03803 o000  zoq goe02o

SIGNAT?&E AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

f

Mar 04, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



