8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2
2002 UNIFORM BUSINESS REPORT (UBR) A 17F1216£g)8 00 am |
r . am
DOCUMENT #  P0O0000004253 {
1~ Entty Nare \ ecretary of State .
YES AMERICA, INC. 04-17-2002 90113 016 ***150.00
Principal Place of Business Maiting Address
16252 S.W. 55TH §T 16252 S.W. 55TH ST
MIAMI FL 331856 MIAM] FL 331856
I I AR D
== Slite APt fialGmm s i e ctoz|osSuile Aot hete N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-09 Applied For
80352 MNot Applicable
4p Country Zip Country 5. Certificate of Status Desired [ gg-g?qlﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROMEHO' YOLANDA Street Address {P.C. Box Number is Not Acceptable)
A X MU r
16252 S.W. 55TH ST i
MIAMI FL 33185-6
City FL Zip Code

Signature, typad cr printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
[ s tsosscomyis murose ] FLE NOWI FEE 18816000 [ 1 orion corpmpnrrsnens. 65,00 uegen | _
fing requ a : er May 1, ee will e'$550. Trust Fund Contribution. L™ addedto Faes |~
{See criteria cn back) O Make Check Payable to Department of State
e
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE O change (3 Adtion | 5
HAME ROMERO, YOLANDA HAME 3
stReeT aooress | 16252 S.W. 55TH ST STREET ADDRESS §
crv-st-ze | MIAMI FL 33185-6 | omv-sr-ze v
i
TIILE vD 2 Delete TILE [ Change [ Addition | &
NAME ROMERO, SILVIO NAME
sTReeT aonress | 16252 S.W. 55TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 331856 CITY-ST-2IP
THLE [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS -|~- - P el T Ee ERe—w oy s e~ GRWSTARRTADDRESS | ‘
GITY-ST-2IP F CITY-ST-2IP '
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-7P | cmy-st-zip
e |- [ pelete TITLE N [ Change [T Addltion
NAME . . NAME T Vet ¥
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empoweared,

SIGNATURE: x (<lauycbn “ =z 6,320 ¥ -5-2002. 05 239P4¢ S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




