2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P00000052440

YO-YO 'PRODUCTION GROUP, INC.

1. Entity Name " "

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90228 035 ***150.00

Principal Place of Business Mailing Address
3440 NE 192 STREET #1-8 3440 NE 192 STREET #1-B
AVENTURA FL 33180 AVENTURA FL 33160 .
2. Principal Place of Business 3. Mailing Address i e gl
- - = anm————— - [ [ NS, - - — gy | b - R~ - = e A g -
Suite, Apt. #, ete. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1013553 Not Applicable
Zip Sountry P Country 5. Certificate of Status Desired 1 53‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P T A I . .. c
i - "IuR 'u=->A ‘
VARGAS' ANGELA IA Street Address (P.O. Box Nurnber is Not Acceptable) o :
3440 NE 192 STREET #1-B 2 |
AVENTURA FL 33180
K i
City FL Zip Code =
i
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. :
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ¢
9. 'Trhwsfﬁprporatpn is eh!glblg 10I s:iue;g%tg_ggnglble .Hﬂ‘—A‘EE“KAE‘N?'\gb%szEEEJ?IQIs] 50.%%____M _10.Election Campaign Einancing — — - $6.00-May Be | - - !
ax fling requiramant an elecls ' er May 1, e will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P (7 Delete TNE O Change [ Addition | & i ‘
NAME VARGAS, ANGELA NAME g8
Treer aporess 13440 NE 192 STREET #1-B STREET ADDRESS § ;
orv-sr-2e |AVENTURA FL 33180 CITY-ST-ZP i i
o el
TTLE U] Delete THLE [ change [ Addition | o §¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (] Delete TME Ol change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2iP CITY-ST-2IP .;
TITLE O Delete TITLE [ Change [ Addition v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
2 A 1+ et it R _— - — = [O-pelete o RTTLE - TELL e e e : T).Changs - -] Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
oY-S7-2IP CITY-ST-2IF
TITLE 7 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF ’
1.
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information :
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director H
of the corporation or the r& use empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attacl ddr with all.other like empowered. i
AN A PR lf 0d) / d
-
SIGNATURE: l‘ WWRE RECHESDCN a4/0 30571736546
e QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [ Bate Daytime Phone #



