2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(];:ZDSOO am

DOCUMENT # 636280 - Secre,tary of State

1. Entity Name

YOKOHAMA INTERNATIONAL, INC. 02-08-2002 90005 004 *150.00

Principal Place of Business Mailing Address

MGA (_II}-O" MGA 000011 L .

PO BOX 25362 PO BOX 025362 RN e

MIAMI FL'33102-5362 MIAMI FL 33102-5362

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

e i - . NOT APPLICABLE {Not Appiicatle |

<ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANOR! ARGUELLO Street Address (P.Q. Box Number is Not Acceptabie)
901 PONCE DE LEON BLVD, SUITE 5§08
CORAL GABLES FL 33184
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.

SIGNATURE
Signature, typed or printed name of registered agent and btte if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o . .

9. 1h|srclirporatrc-m 1”31 erllltglblde lfei?“?fy!}ts Ir;tanglble F“;J|E NOV\:)!(;. I;EE IS_1 $150.00 10. Election Campaign Financing $5.00 wmay Bo
+  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
 {See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete TITLE : [ change [ Addition

MaMe ARGUELLO, FANOR A

STREET ADDRESS | MGA 000-011 PO BOX 025382 STREEF ADDRESS

CITY-ST-ZIP MIAMI FL 33102-5362 CITY-ST-ZIP

TIMLE VS - [ Deiste TINE [ change [ Addition

NAE DE ARGUELLO, DORA MARIE NAE
STREET ADDRESS | MGA 000-011 PO BOX 025362 STREET ADDRESS

*ErrY:ST-'mP“—*Wm‘FL 33102:5362 —— =BTV~ §Tw Zifem— | s - == - T

TITLE [ Delete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-sI-21P

TITLE [ pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete ME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP i

TITLE [ Delate TITLE {JChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the re r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

an address, with all other like empowered.
» I G L] ol-1¥ a,_/aa.r) HHG 7523
SIGYATURE AND WPEMWMM)FFIWECTOR Date Daytime Phore #

EF1S 300

v

CR2E034 (9/01)



