2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 202057 Secretary of

1. Entity Name

YROD, INC.

Maiting Address

701 PARADISO AVE.
CORAL GABLES FL 33146
us

Principal Place of Business
701 PARADISO AVE.

CORAL GABLES FL 33146
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

Feb 03, 2003 8:00 am

State

02-03-2003 90311 018 ***150.00

ARV AR AR AR

[J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—606073? Not Applicable
Zip Country . - Zip T __TQSEritry e 5. Coertificate of Status Desired | $8'75 A_dditional
! - - - -Fee Required
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
v Name

AUERBACH, DORY
701 PARADISC AV.

Street Address (P.C. Box Number is Not Acceptabie)

CORAL GABLES FL 33146

City FL Zip Code
8. The above named entity submits this 's't_eilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ‘

SIGNATURE
: DATE

Signaturs, typed o+ printed name v_:i?mgismred agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating)
I

FILE NOWIIl FEE 1S-$150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. <" OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TITLE [ change  [] Addition
NAME AUERBACH, DORY NAME

streeT anoress | 701 PARADISQ AVE STREET ADDRESS

orv-st-zp - |CORAL GABLES, FL (0000 CITY-ST-ZIP

TITLE S [ Delete TITLE ) Change [ Additicn
NAME AUERBACH, HORTENSE NAME

STREET ADDRESS | 701 PARADISO AVE STREET ADDRESS

arv-si-z¢ |CORAL GABLES, FL 00000 . . cirv-sT-ap _ )

Tme (] Delete e [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TILE [ velete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIY-ST-7P

TITLE O Desete TIFLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 3 Delsts MLE [J Change [ Acdition
NABME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify ¢

12. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the same iegal effect as if made under cath; that | am a

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to
changed, or cn an attachment withﬁn addresg, with al! other like empowered. .

hat the informatfon
n officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

o CEENETOH: SRk Bal A Cn, s (g 4L Sa
)

SIGNATURE:
. : i SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

- P

eI TN ||

Iaw

CR2EQ34 (10/02)




