Y

. 2003 FOR PROFIT CORPORATION /
| UNIFORM BUSINESS REPORT (U

S

BR)

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90116 020 ***150.00

NIAVRTRVE SV

DOCUMENT#00211T

1} Entity Name
YRA-MAR INDUSTRIES, INC,

o

Principal Place of Business
% ANTONIO ARGIZ
1001 BRICKFLL BAY DRIVE, 9TH FLOOR
MIAMI, FL 33131
]

Mailing Address

% ANTONIO ARGIZ

1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI, FL. 33131

T [T mHAL WA

| Suile, Apt. §, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

——City & State ——— —————1—T City & Stale =" ("4 "FE)Number~ — ™~ |~ |Applied For ™
‘ 59-2255808 Not Applic able
2ip Couniry Zip Country 5. Certficate of Status Desired IS gﬁ‘fémunal
&. Name and Addresa of Current Registered Agent 7. Namw ard Address of New Registered Agent
* Name
ARGIZ, ANTONIO L
% ANTONIO ARGIZ Strest Address {F.O. Box Number Is Nol Acceptable)
1001 BERICKELL BAY DRIVE, 9TH FLOOR
MIAMI, FE 33131
City FL | 2ip Coae

1he otligations of registered agent.

SIGNATURE

8. The zbove named entity submits this staterent for the purpose of changing Iis regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accept

Sigrartund, byyded Of Jringdd nmolm:-ummmu- {appicad.

{NOTE: Reyi Rraud AQant bignaium s rad whin minsaling

CATE

. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

OFFKCERS AND Dlr{c'rons 11, ADOIMONS/CHANGES TO OFRACERS AND DIRECTORS IN 11
me v ] Delete e OlChege [ addibon | B
NAME IRAUSQUIN, JESUS NANE =
STREET ADDRESS | 2121 N BAYSHORE DR., 619 STREEY ADDRESS : g
cov-gt-2P | MIAM, FL 33137 Ti-s1-aF g
me P I 1 Delee mLE O Ctange [ Addition g
NAME IRAUSQUIN, HAROLD NAME
STREE) AbRESs | 2121 N BAYSHORE DR., 619 STREET ADORESS
CITY-5f-2P MIAMI, FL 33137 cov-s1-2mp
IME T Detere e [JChange [ Addition
NAHE HANE
STREET ADDRESS STHEET ADDIRESS
tiv-st-2F _ N . cny-53.2p - P . —]e .
tihe [ Delese e Ol crange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ity-st-2P Thv-g1-21p
TRE [ Celei Mme Ochnge [ Addition
HAME WAME
SIREET ALHHESS STREET ADDRESS
Cry-51-20 cny-s1-2ip
e L Detete TILE Olctange T Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
CiTy-51-2P cry-51-2p
12. 1 hereby carlify that the Infarmation suppiigd with this mlng dogs not qualify for the #xemption stated In Secton 119.07(3)1), Florida Statules. | urther certify that the Information
Indicated on this report oF supplemental report is true and accurate and thal my signature shall have the same 1 as If made uncer oalh; thati am an officer or direcior
of the cofporation o the receiver or trugtee pmvered to execute this report 25 required by Chapter 607, Flonda Statines; and that my hame appears in Block 10 of Block 1118
changed, or on an anachrent wilyan addrass, with all other like empowered.
SIGNATURE: e TRAUSQUIN, JESUS - DIRECTOR. 3/25/2003 (305) 3735600
OR PRINTEDNAME OF SIGNIMNG OFFICER OR IMRECTOR Cwyrira Phana #




