FILED
. 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 636280 Secretary of State
1. Entity Name 02-05-2003 901356 016 ***150.00
YOKOHAMA INTERNATIONAL, INC.
Principai Place of Business Mailing Address
MGA 000011 MGA 000-011
PO BOX 25382 PO BOX (25362
MIAMI FL 33102-5362 MIAMI FL 33102-5362
: L ISR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Apieabie
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—_——— Nams = T T ——
FANOR‘ ARGUELLO Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD, SUITE 606
CORAL GABLES FL 33184
e TR City FL | Zi 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. | am familiar with, and accept
the obligatipns of registered agent.

B

SIGNATURE -t "
e Sigtature, g or prinisd name of registarect agent and lita if applicatle. + {NOTE: Registeied Agent signature required when reinstating) . DATE
%, FILE-NOW!I! FEE IS $150.00

S Ny 9. Electi ign Financi

ffer Moy 1,2003 Foo il e 55500 eaenopse s $5,00 oy eo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Addition
NAME UELLO, FANOR NAME
sireet anoress MGA 000-011 PO BOX 025362 STREET ADDRESS
CITY-S7- 2P IAMI Fl. 33102-5362 CITY-ST- ZIP
e S {1 Delete TITLE T . _DOchange [ Adcition
NAME E ARGUELLO, DORA MARIE NAME
sTreeT aDoRess MGA 000-011 PO BOX 025362 STREET ADDRESS
CITY-ST-2IP IAMI FL 33102-5362 CITY-ST-2IP
TITLE A LJ-Deiet . e - TMEee - foem - - . ceemgize g =, [ Change- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SI-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE 7 Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (] Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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

of the corporation or the receiver empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme

an addgress, with all other like mv'ered. AR
SIGNERRIOREA i

=

[ SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature?ave the same legal effect as if made under oath; that | am an officer or direclor

(e, - 30- 03 [(303) %6 774

R OR DIRECTOR Date faytime Phone #

ED OR PRINTED NAl

,

. .-

PR .

CR2E034 (10/02)




