2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT# M57518 Secretary of State
1. Entity Name 01-13-2003 90351 023 ***150.00
YELLOWTAILS, INC.
Principal Piace of Business Mailing Address
3105 COMMODORE PLAZA 3105 COMMODORE PLAZA
MIAMI FL 33133-5817 MIAMI FI. 33133-5817
I N IR ER AR
Suite, Apt. # etc. Sufte, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2845876 Not Applicable
Zip Country Zip Country 5. Cartfficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJA, EMILIO T - j S :
Street Address {P.0. Box Number is Not Acceptable)
7201 S.W. 48TH CT.
MIAMI FL 33143
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOW!!! FEE IS $150.00
- " - 8. Elaction Campaign Financi
2t May 1, 2002 Fo wi be S550.00 St sty $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dv O Dalote TILE [ Change [ Acdition
NAME GAETAN, OSCAR NAME
sTReer aooress | 3500 E. GLENCOE ST STREET ADDRESS
CITY-ST-2F MIAMI FL CITY-§7-21P
TILE DP 1 Delete TILE [J Change 7 Addition
NAME KOROGLU, HALUK NAME
sTrReeT aporess | 7841 S.W. 52ND AVE. STREET ACDRESS
CITY-5T-ZiP MIAMI FL CITY-ST-2P
TITLE DS [ Defete TITLE [ Change [ Addition
NAME CALLEJA, EMILIO. NAME - -
STREET ADDRESS | 7201 S.W. 48TH CT. STREET ADDRESS
CITY-§T-71P MIAMI FL CITY-57-7P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE O Delete TITLE [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TIMLE 3 balete TTLE {7 Change M Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute flis report as reguired by Chapter 607, Florida Statutesy; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjfh an address, wit Iolherlikee powered.
SIGNATURE: fﬁfm PN A *%_m \O! SCRNCT N [NWATES

SIGNATURE AND TYrELLOR PRINFEB-NAME OF SIGTNG OFFICER OR DIRECTOR Data dayt!lne Phone #

ceryocd H

nv

CR2E034 (10/02)




