2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YELLOW GROUP, INC.

PO0000068285

Principal Place of Business

Mailing Address

9460 NW. 12TH ST. P.O. BOX 330188
SUITE 203 MIAMI FL 33233
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
TARY_OF STATE
S ASEE. FLORIDA

01SEP 25 AM1I: 31

IAGU RO WG GO WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1027163 Not Applicable
Zi : -
o Country Zip Country 5. Cenrificate of Status Desired [} $8.75 Additional
Fee Requirad
5. Name and Add| of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
TORATA VICTC h ~TOBATO VICTOR
LOBATO’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
1401 NW 78TH AVENUE 9460 N, W, 12th St
SUITE 302
MIAMI FL 33126 City FL I Zip Code
Miami 33172
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agsnt signatura required when reinstatingy DATE
9. This carporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi T
Taxfiling requirement and eeats 1o do 50, After September 12, 2001 Fee will be $750.00 | ' econ Campaian financing $5.00 ey Bo
(See criteria on back) El Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITE PD ¥ Change [ Addition
NAME LOBATO, VICTOR NAME
LOBATO VICTOR
streer aooness | 1401 NW 78TH AVENUE SUITE 302 STREETADDRESS | 00 o 0w 12th St
orv-st-z¢ | MIAMI FL 33126 OITY- §T-2IP SO0 el .
Miami, FL 33172
TITLE STD O Delete THLE ™ ¥ Change (0] Addition
NAME BERTOGG, CLAUDIO A BERTOGG CLAUDIO
streev ADcRess | 14091 NW 78TH AVENUE SUITE 302 STREET ADDRESS 9460 N.W. 12th St.
cry-st-ze | MIAMI FL 33126 CITY-S1-2P Miami, FL 33172
TMLE — D pelete. . -  J-THE _ - Qe e - Cee - mreme - - -] Change 3] Addition |
NAME NAME ARTHO ASTRID
STREET ADDRESS STREET ADDRESS 2901 S, Bayshore Dr,
CITY-$T-2IP CITY-ST-2IP Miami, FL. 33133
TITLE 3 Delste TITLE [ Change [ Addition
e e FOOO04E 1 232833——3
STREET ADDRESS STREET ADDRESS -10s010 1=--01082--009
CITY-57-2IP CITY-ST-2IP EESETSOL 00 s 75010
T, O Delete TITLE [ Change [ Addition
NanE NAME
STRAST ADDRESS STREET ADDRESS
CITWsT-21P CITY-ST-2P
TINE O pelete TITLE [J Change Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-$T-2P

13. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this fil\'né] does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information

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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dl GALZY RGrEE AR ED

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OB NMRECTOR

09/19/01 _

305-490-9373

.

Pautios Phong &

1Y 8PELLL0

CR2E034 (5/01)




