2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000071511 HE
,1' Entity Name ‘ 2,3 QH “
: : YAYABO MEDICAL SERVICES, INC, - 2l
Principal Place of Business ’ Mailing Address ’TATE
1t I

6850 Coral Way #404 6850 Coral way #404 ORIDA
.Miami, F1l. 33155 Miami, F1, 33155
2. Principal Place of Businass 3 Wialng Address EEINNG T‘Eﬂﬁﬂﬁgnﬁ?

___ , | RERIS TR EwEIRY o7
Suite, Apt. #, et. . Suite Apt. #. ete. - . [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Appiieci For

- 65-1124368 .- |Not Applicable
Zip f Country - dp Courntry 5. Certificate of Status Desied [ fi'gesq L‘;‘f;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :

vladimir Gargallo
6850 Coral Way #404 Sireet Address (P.O. Box Number is Not Acceptable)
Miami, Fl, 33155

City FL Zip 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. | am famitiar with, and accept
the obligations of registered agent. ’ !

SIGNATURE

Signature, typed or printed name of registered agent and Utle it applicaple. (MOTE: Registaree Agent signature required when reinstating) DATE
* FILE NOWI! FEE IS $150,00: . ! . ‘
" L e b 8. Election Campaign Financing $5.00 May Be
Aﬂ.?’\M?Y 1,2003 Fe.e whl b? 55;59r°°. g Trust Fund Contribution, (] Added 1o Fees
Make Check Payable to Florida Depariment of State
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TLE P/D [ petete IHE [Ocrange T3 Acaiion
NaE 'Vladimir Gargallo HALE NI T T ] )
STREET ADDRESS 6 8 50 . Coral Way #404 STREET ADLAESS 10 ,;[t'l -‘::‘]'Ej-'a :_{T? EE.‘:: -'3_;.:—{3' gjljjgyﬁﬂ an
CHY-57- 2 Miami, Fl. 33155 TY-51 TP : FLALA IR L U o #ELSU, L
TITLE O oetets fITLE [ Change [ Acziion
HAME . HNAME
STREET ADDRESS | - STAEET ADURESS
CiTy-ST-21P CITY-ST-iP
TITLE ) : I pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiY-S1- 2P : . CITY-ST-7iP
TILE [ Delete TITLE {3 Change [ Agdition
NAME . MAME .
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CHTY-$T.21° :
TIE ‘ 1 pelete TIME ‘ [J Change [ Addition
NAME ‘ . NAME
STREET ADDRESS : . : STREET ADDRESS
CiTY-ST-21P : . GiTY-§1-20P . ) !
TiTLE - S 7 petete TITLE - i i [Jchange ] Addition |
NAME TR R T NAME o I S . ) i
STREET ADORESS : o - Qosmemaporess [ - . o -
CITY-ST-2IP o . o) stz : - - : - .

12. | hereby certify that the information supplied with #his fiting does not qualify for the exemption stated In Section 1 19.0?&3)0), Florida Statutes. | further certify that the information .
- Indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ijer ar trustee empowared o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if |

% of tha corporation or the rec
changed, or on an attachr

'SIGNATURE: _(

)
L szaﬁAj’uﬂ._muMgk PRINTI

ith all ather like empowerad. ; o

RE BEQUIREDVIadinin

wiltf gn 2 S

Data Daytime Phone ¥ .

-




YAYABO MEDICAL SERVICES, INC.
6850 CORAL WAY, SUITE #404
MIAMLI, FL 33155

Miami, September 22, 2003

Division of Corporation
Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Sir:

This letter is to inform you that we never received the original form to be file before May
1%, 2002. I will appreciate very much if you received and accept our check in the amount
of § 150.00 as payment of the Corporation Uniform Business Report for year 2003.

I appreciate your help to resolve this matter.

Sincerely your:

President



