W !\hg

2001 UNIFORM BUSINESS REPCRT (UBR)

: FILED
* Jun 20, 2001 8:00 am

DOCUMENT # PO0000092648

1. Entity Nama

YOLO WAY, INC.

Secretary of State

(05-25-2001 90296 001 ***450.00

Principal Place: of Businass

420 LINCOLN ROAD. SUITE 303
MIAMI BEACH FL. 33139

Mailing Address

420 LINCOLN ROAD, SUMTE 303
MIAMI BEACH FL 33139

. —
BRI

2. Principal Place of Business 3. Mailing Address
. » el & '
£P F_Btvp, | 3% Bscivae Glvp, : -
Suite, Apt. isz Suile, Apt. #, et DO NOT WRITE IN THIS SPACE
wZ
City & State City & §Iate . 4. TE| Number Appiied For
'ﬂ:m‘ | o wi Ay L - IDL’LI ég% Not Applicable
Zip Country Zip ' Cwnlré_ - ; $8.75 addiional
5. Certificate of Status Desired ~ {] N
35 rb ’L U.§ ﬁ 33' 3 '1 ‘B Fee Required
6. Name and Address of Curreni Regjisterad Agant 7. Name and Address of New Reglstored Agent
= = o e e e S e e e e P -V PR P
FILINGS, INC. = - -t
Strect Address (P,O. Box Number is Not Acceptable)
3732 NW. 16TH STREET .
FT. LAUDERDALE FL 333114132
City FL I Zip Code
B. The abave named enlity submits this statement far the purpase of changing its “egistered offica of regislerad agent, er both, in the Stata of Florida.
SIGNATURE
Tfnature, fypad or printed name of ragistared agont and Utle § aapicable {NDT  Ragisiared Agent s<inature required whan rolnstasng} DATE
[ ’ ]
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW, !} FEE 1S $1580.00 10. Election Campaion Fnanci
Tau filing requirement ang elacts 1o do so. Aftet MAY 1, Jj Fea will : $550.00 et Pord C::t:'lgb'.m‘on ng 35.09Dk;:is Be
(See critera an back) O Make Check Payal o 1o Department of State
1. CFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME V] O Delate mE O Changs [ Ageition | S
NAME LEIDEDORF, EDMOND H NAME 8
sTheeT ApDress | 420 INCOLN ROAD, SUITE 303 STREET ADORESS 3
orv-s1-2¢ | MUAMI BEACH FL 33139 CITY-ST-2P v
TRLE O3 Detete TTLE [Jchange [ Addition ‘%
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-s1-2P CITY-S1-21P
it [ pelzte HnE {JChange 7] Addition
= WE'_ e — st - - - —_ — NA'ME_,_, RO PR - - —
STREET ADDRESS | - . M T - - :j - STREET ADORESS - - .
Y- 5T-2P ey CITY-ST-ZP .
TMLE 3 Delere TLE O Crnge [ Agdition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CLTY-ST-2P CITY-ST-2IP -
LI [ Delets T DChange  [JAddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITy-$7-2P
e 3 Delese TLE [} Change (1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP LNY-ST-2P
13, I hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further centify thet tha information
indicated on this repert or supplemental report is true and accurate and Ihat r y signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustes emp to execute this raport 15 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block. 12 if
changad, of on an atlachmeni with an addres; all oiher like empaowered
SIGNATURE: - 57118 /o |
smwasmm%n Nd DFFICER ¢ R DIRECTOR [ Daytime Phone £
™~

| N




