2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38929

1. Entity Name

YASHAR, INC.

Mailing Address

% ANGEL DOMINGUEZ
1700 COLLINS AVE.
MIAMI BEACH FL 33139-2007

Principal Place of Business

% ANGEL DOMINGUEZ
1700 COLLINS AVE.
MIAMI BEACH FL 33139

FILED

.
b
}

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90449 021 ***150.00

2. Principal Place cf Business 3. Mailing Address

LT R R

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2736059 Not Applicable
Zi i 1 i
' Country 2ip Country 5. Certificate of Status Desired O ?eae-Zesq lﬁ:ﬂ:&ilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- + i - — — - Name=—==- C e me Ti TERTT dme- aw e -
DOMINGUEZ, ANGEL Strest Address (P.O. Box Number is Not Acceptable)
1700 COLLINS AVE.
MIAMI BEACH FL 33139
City FL Zip Cede
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
Sighalure, typad or printed name of registered agent and Itis if applicable (NOTE: Ragistersd Agent signature required when rainstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

CR2E034 (9/99)

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ Delete TITLE [ change [ Addition
NAME DOMINGUEZ, ANGEL NAME
streer a0DRESS | {700 COLLINS AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-S$T-2IP
TITLE DS [ petete TMLE [ Ghange ] Addition
NAME DOMINGUEZ, BELINDA NAME
sTReeT ADDRESS | 1700 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL CITY-ST-2IP
TITLE _ 1 Delete TTLE [ Change [ Addition
NAME ~ — NAME
STREETADDRESS | | o T et W CIREETADDRESS | Y T ST - e i it e -
CITY-ST-21P CITY-57-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental+era is true and actmate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLk d 1o execute Mjsyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi | other like erphogverad.
- s e CoatE
A G H22% p /gﬂﬂ%{%@
il

13. | hereby certify that the information supplied wiltithi

—

SIGNATURE: %/

51

AL i
SR Wgw%lemae OF_FWE FORy Date “Taytime Pnone #
" g A e S| A

71 ¥ 4 ¥



