v

FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003f88:‘?0t am
DOCUMENT # M84023 ccretary of state
1. Entity Name 04-16-2003 90233 011 ***150.00
YAKKO, INC.
Principal Place of Business Mailing Address
1950 W 84TH STREET 1950 W 84TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, ec. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0%0479 Nt Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Aditional
i ) , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, JAXO Street Address (PO. Box Number is Not Acceptabla)
6305 GAGE PLACE APT. 303A
MIAMI LAKES FL 33014
City FL LZip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicabla. (NOTE: Registared Agent signalurs required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 ) .
5 9. Elect aign Fin
L A oy 1,200 oo i e $55000 o 0 SR e
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me CEQP [ oelete TmE [ Change [ Addition
NAME ABEL, JAKO NAME
sTreer apoRess |6305 GAGE PLACE, #303A STREET ADDRESS
env-st-ze |MIAMI LAKES FL CITY-S5T-2IP
e ws - [ Dalete TILE [l change [ Addition
NAME ABEL, SAIMA NAME
STREET ADDRESS 16305 GAGE PLACE, #303A STREET ADDRESS
CITY-5T-2iP MIAMI LAKES FL CITY-ST-2IP
TLE ‘ Ooetee ~ f mme - - co- O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMTE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peiete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-21P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informationypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supple tal report is rue and pccurate agfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver gr trhstee empolised tg ' thfs report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wig address, wiq Al g i bred.

SIGNATURE:

AY  VIE6Yi0

CR2E034 (10/02)



