~

. 2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 636280

1. Enlity Name

YOKOHAMA INTERNATIONAL, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 050 ***150.00

Principal Place of Business

Mailing Address

MGA 000011 MGA 00001

PO BOX 25362 PO BOX 025362
MIAME FL 33102-5362 MIAMI FL 331025362
us Us

2. Principal Place of Business

3. Mailing Address

NG RATH RN

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g lB Applied For
53-1979489 /] Not Applicable
- o - ~
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

e

—6.-Name and:Addreasof.Current Registeret-Agent —== Trmm——

[===—" —=-"7."Name and Address of New Registéred Agent

FANOR, ARGUELLO
11412 SW 133 CT UNIT #1
MIAMI FL 33186

" raNoR A%wﬁbb

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

GOT Fold_del 20D Blvd .~ 5dves Gop

~ QorBL: GAb / eq FL ngif?ﬁ{ ety

SIGNATURE

L A

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.

Signature, typed or printed name of registered agent and ttle if applicdble.

(NOTE: Registerad Agert signature required whar reinstabng) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -

Trust Fung Contribution.

$5.00 May Bo -
Added to Fees

11, v OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelets TTLE [ change [ Addition
NAME ARGUELLO, FANOR NAME
sTREET ADDRESS | MGA 000-011 PO BOX 025362 STREET ADDRESS -
crv-s-2P | MIAMI EL 33102-5362 CITY-§T-21P ' ’
TiTLE Vs O Detete ME O change (] Additicn
HAME DE ARGUELLQ, DORA MARIE HAME
sTReeT ADDRESS | MIGA, 000-011 PO BOX 025362 STREET ADDRESS
CITY-ST-2F MIAMI FL 33102-5362 CITY-ST-2P
TLE E’ 5 varme ~TmE— [E-Ghange———I[=) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete TIME O change ] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Detete TIME {7 change ] Addition
fNAME NAME
STREET ADDAESS STREET ADDRESS
Cry-$7-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or
of the corporation or t
changed, or on an

n address, with all other like

not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | turther certity that the information

ental report 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
Eceiver oRtrustea empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

o
~

-‘!

AD E
Q

;

= 172000 iYg 7/ 93

Dals Dayume Phone #

CR2E034 (9/99)



