|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) *
4
DOCUMEN G162 May 09, 2002 8:00 am ;
it Secretary of State
YOLMAR, INC. 05-09-2002 90074 012 ***150.00 .
Principal Place of Business Mailing Address
11390 SW 57 STREET 11390 §W 57 STREET
MIAMI FL 33173 MIAMI FL 33173
10952 M kewpmit DE. (P8 S2M Kepppls De .
Suite, Apt. #, etc. Suite, Apt. # )c DO NOT WRITE IN THIS SPACE
Gt /O 3 At #To3
City & State ity & State 4. FEI Number Applied For
/ﬂ”/, F.é OEIQ/‘) M//)N/, /’/~ 59—2241385 Not Applicable
Zip Country Zip < Country " ) $3 75 Additional
4 . ) f . ional
33/ 7 C UshH 3 ,3 / 7 c </ 5— /} 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
e,
C'SEALLERO' EMI“UO C. Street Address (P.O. Box Number is Not Acceptable) ]
11390 SW S7CT= 7 - - e A
MIAM! FL 33173 ~
Cit ! Zip Cod
) 7 Y i- FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida:
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agem sigratura raquired when reinstating) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Elocti I N
Tax flling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10 TrQCUOn.Campmgn =hanchg -$5.00 May Be
g e ust Fund Cantribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST T Delete TITLE [ Change (] Addition | 5
NAME GOMEZ, CARLOS A NAME 3
(- STREET ADDRESS- 111390 SW 57. STREET STREET ADDRESS §
omy-sT-zP | MIAMI FL 33173 - T CTY-S7-7P ~— = sl
TITLE viD [ pelete THLE FlChange [ Addition 5
= -;M%H?.—-E—BESQS&JOEGEW'Q’W_ S _}iﬁﬁE U (S —— S
STREET ADDRESS | 11390 SW 57 STREET — | STREETADDRESS ™ == B
erv-st-zf | MIAMI FL 33173 CITY-ST-ZiP
TLE SD O Delete TIMLE O change [ Acdition
|
NAME CABALLERC, EMILIO C. NAME ;
STREET ADDRESS | 11390 SW 57 STREET STREET ADDRESS !
CITY-ST-2P MIAMI FL 33173 CITY-ST-21P _
e [T Detete TIMLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP i
e (3 Delete TILE -
NAME NAME ﬁ:‘ )
STREET ADDRESS STREET ADDRESS i ;
GITY-ST-2IF CITY-5T-21P [
e ™ e : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP 1 CIFY-ST-2IP
13. i hereby certify that t€ information supplied fith this filin{c’ioes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statuted further certify that the information
indicated on this repprt or supplemental tis true and accurate and that my signature shall have the same lega! effect as if made unddath; that | am an officer or director

of the corporation orkhe receiver Yr
changed, or on an alachmasty

powered'to execute this report as required by Chapter 607, Florida Stal

'all other like empowered.

>

i Fl - r
PR L

tutes; and that my nak appears in Block 11 ar Block 42 i

Y-20-0\2 (305)555-r555

SIGNATURE:

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * " Daytime Phone #

- T /




