| FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# 857444 = Secretary of State
1. Entity Name 03-20-2003 90114 019 ***158.75
YALCOT INVESTMENTS INC.
Principal Place of Business Mailing Address
% FRANK R. S. FABRE, ESQ. 777 BRICHELL AVE
717 PONCE DE LEQN BLVD.. SUTTE 234 SUITE #13%0
R R ”II'I' ‘m‘ I”” '"“ mu l‘l” III]I"" Ilm Im' I"“ I]I“ Ilm )m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 006 Applied For
98 5434 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired @.\ 1§ese.g§q ‘;Jﬂi\:i:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i o — e e P ,__Nar_neTT — -

ABRE, FRANK R.S., ESQ
717 PONCE DE LEON BLVD.

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

SUITE 234

CORAL GABLES FL 33134 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN;TURE
Signature, typed or printed nama of registered agent and tille if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 ) T )
. F
<" ety 1,300 Foo il b 38000 o BoctnCoroagn s 5500 ey o
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O petete TIME O change [ Addition | &
NAME FABRE, FRANK NAME =
steer aooress | 717 PONCE DE LEON BLVD #234 STREET ADDRESS 3
CITY-$T-2P CORAL GABLES FL 33134 CITY-$7-2P 2
TITLE 8D ] Delete TILE {1 Change ] Acdition %
NAME FABRE, MARIA ELENA NAME
sTReEeT ADDRESS | 717 PONCE DE LEON BLVD #234 STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 CITy-S1-2IP
TITLE TD 71 Delete TITLE [ Change [ Addition
_tame | STAFF, MARIBLANCA. __ .~ N N . o . ___
staeeT anoress | CALLE 50,BANK OF AMERICA T STREET ADDRESS
crv-st-zp | PANAMA, REP.OF PANAM CITY-ST-7IP
TILE VP [ oeleta TITLE [ change [ Acdition
NAME HENRIQUEZ, MARIO NAME
sTreeT anoress | % 717 PONCE DELEON BLVD. STREET ADDRESS
CITY-3T-21P CORAL GABLES FL CITY-ST-2P
TLE [ pelete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

geNATURE:K S22 2 QUIRED 3dfa  (308) 338380

SIGNATURE AND CGR PRINTED NAME CF SIGNING OFFICER O& DIRECTOR Date Daytirne Phons #




