e

" . FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # po2000128467 = . FILE
1. Entity Name .
O3MAY -1 PM 3:48

;f“‘ll' 'r h[t

YAYO CAFE, INC.

— TALUARASSEE R FLBRIBA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2300 Coral way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number : Applied For
Miami, Plorida Miami, Florida 020670344 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
33145 s 33145 us : Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WR'TE FLORIDA ANNUAL_REPORT SERVICE INC.,
Street Address (P.O. Box Number is Not Acceptable) .
IN THIS SPACE 2300 Coral Way, Suite # 200
“Y Miami FL | “55% 45

its this staterment for theqslirpase bt changing its registered office or registered agent, ar both, in the State of Flerida.

AMADA CANTERA LOPEZ, President 5530-—0.3

/IAZ/ Abék
SlgnaluWor prin‘[‘ed name orfeg, ent afd ule il ap%cab!e‘ (NOTE: Registered Agent signalura required whan reinstating) DATE

“January 1-May 1 Feeis $150.00 .

9. This corporation is eligible to satisfy its Intangible hiviatts: 10. Election Campaian Financin
Tax filing requirement and slects to ¢o so. ‘ A:::e'::g; 'UFBe; ;: gg?ozgo o Trust Fund C:mr?nution. ¢ a g:i;gjc:oh&éf °
(See criteria on back) n ‘Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS

ME PSTD TILE

NAME HERRERA, ALBERTO NAME SO00 1 SaS2ns

SREETADONESS | 9729 QW ! 18th Street STREEY ADORESS 057 ‘[?‘ G!;-—U i ;j’t‘b»hﬂi f‘ %{] (10

¢ITY-ST-21p Miami, F1 33145 CTY-§1-2 | . .

me TIE \

NAME NAME Q

STREET ADDRESS STREET AUDRESS u

LITY-ST-2P- CTY-§%-2IP

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
o127 amsw | DO NOT WRITE

;':;i - | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY- §T-2IP
TITLE E TTLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP . CTY-§1-21P
TILE . TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CrY-s1-2IP

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 repart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.  * -°

SIGNATURE: M@g 427 -'0_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

RN IThRAaY~ LAy = T~ a0 N~ -

CR2EQ34B (12/01)



