2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G16213

FILED
Apr 07,2003 8:00 am
ecretary of State

ORI

ny

1. Entity Name 04-07-2003 90168 011 ***150.00

‘YOLMAR, INC.

Mailing Address
10652 N KENDALL DR

APT #103
MIAMI FL 33176

Principal Place of Business
10852 N KENDALL DR

APT #103
MIAMI FL 33176

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 385 Applied For
59‘2241 Net Applicable
Zi Countr Zi Countr " . iti
° Y P 4 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address {P.0. Box Number is Not Acceplable)

CABALLERO, EMILIO C.
11390 SW 57 CT .
MIAMI-FL-33173 g

J— - N - E—

City Zip Code

. FL

8 Thej 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 obhgatlons of registered agent.

L
-

{NOTE: Registered Agent signalure required when reinstating) DATE

SIQNATUHE

Signature, typed of printed name of registarsd agent and title if applicabla.

JFILE_NOWMN! FEE IS $150.00 _ = . ) _ . U
Aher May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Financing ~
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ Change [ Addition
NAME GOMEZ, CARLOS A NAME

sreer aooress | 11380 SW 57. STREET STREET ADDRESS

arv-st-ze |MIAMI FL 33173 CiTY-ST-ZIP

e | VID 7 Delee TITLE [ change [ Addition
NAME BESOSAJORGE-—— =~ - —= = "~ Qe — -7 T 7 7 - -

staeeT anoaess 11390 SW 57 STREET STREET ADDRESS

cv-si-ze |MIAMI FL 33173 CITY-ST-ZIP

e SD ] Detete TME [ Change [ Addition
NAME CABALLEROQ, EMILIO C. NAME

seeeT aoness 111390 SW 57 STREET STREET ADDRESS

orv-st-ze |MIAMI FL 33173 CITY-5T-21P

TITLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-57-2P

TITLE ' [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST- 2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P A PR CITY-§T-2IP

fn this filindg gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i agraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
do40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, 4l oiher like empowered,
‘rc-/

. 2 Qppre/ 32003/ 305)5 98- /55

SIGNATYRE Ann.vrf }dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayma Phone #

12. | hereby certify tha
indicated on this répdg or sup
of the corporation or thiy
changed, of on an attach

SIGNATURE:

CR2E034 (10/02)



