2003 FOR PROFIT CORPORATION Au 29?1216](3%)8:00 am

UNIFORM BUSINESS REPORT WBR)

Secretary of State
DOCUMENT #
o EniyName P00000052440 08-29-2003 90091 028 ***550.00
YO-YO PRODUCTION GROUP, INC.
Principal Place of Business ’ Malling Address
3440 NE 192 STREET #1-B 3440 NE 192 STREET #18
AVENTURA FL 33180 AVENTURA FL 33180
S S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stats 4. FEI Number Applied For
. 65-1013553 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired [:I ?ese gesq Lﬁid(;tlonal

6. Name and Address of Current Reglstered Agant 7 Nlme and Address of New Heglstared Agent

Name
VARGAS, ANGELA MARIA Street Address (P.O. Box Number is Not Acceptatrie)
3440 NE 192 STREET #1-B
AVENTURA FL 33180

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigierad agent.

SIGNATURE

Signature, typed or prifgl'ed'nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
5 -
i FU.LE NOW!H! IS $550.00
8. Election Campaign Financin

After September 10, Zﬂﬂﬁ‘ Fee wifl be §750.00 Trust Fund Cr;tr?bution. s O 23!'3190“26315 ®
Make‘Chaok Payable to Fférfda Department of State
0.0 . "‘"“ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE - P R . O Delete TITLE [ Change [ Addition
nave . | VARGAS, ANGELA NAME
‘STHEETADDRESS 3440 NE 192 EET #1-B STREET ADDRESS
€iry- §T- i AVENTURA FL-33180 ) CITY-ST-2IP
TLE 3 O Dekete CITLE [ Change [ Additicn
MAME NAME ' :
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP S _ CITY-ST-2IP
M 1t T - - - ' "“"D'Deiete TRWMES T T -t T e E T T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. -

CITY-§T-2IP CITY-ST-2IP
TITLE 7 Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-21P
TITLE 7 Defete TITLE O Changa  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TINE O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : n CITY-ST-2IP

12. | hereby certify that the igformation sppg I|égj with tifig filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repert g supplemefitd report is andccuraje 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 thgfeceiver or frl$tee gimp redto Bxecuse this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagigment with knjkcdréks, ¢i éybt r likg empowered.

SIGNATURE: welrlzel/Eauired 7oz 3059322007

¥ Yangrung sA0TRPER OR RRINTED NABE OF SIGNING OFFIGER OR DIRECTOR { Date Daytima Phone #

|

CR2E034 (4/03)



