FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Jan 31,2002 8:00 am
DOCUMENT #  POO000097513 Secretary of State
Y.ARE INVESTMENT, CORP. 01-31-2002 90036 047 ***150.00
Principal Place of Business Mailing Address
36 NE. 15T ST.. #648 36 N.E. 1ST ST.. #648
WIAMI FL 33132 MIAMI FL 33132
S S LRI e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-1119057 :S?:i,c:):z;me
Zip Country Zip Country $8.75 additiona)

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MAZZA-MARTINEZ, TANIA A. Street Address (P.O. Box Number is Nol Acceptable) - —— - - -
782 NW 42 AVE, STE 637
MIAMI FL 33126

City FL Zip Code

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 or printsd name of registered agent and litle if applicabe. (NOTE: Registered Agant signature requirad when reinstating ) DATE
‘9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campal ] .
) - . paign Financing $5.00 may Be
. Tax ﬁhng rgqmrement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE (O change [ Addition
NAME EGER, SALO J NAME
sTReeT ADDRESS | 36 NLE. 15T ST., #648 STREET ADDRESS
crv-s1-zP | MIAMI FL 33132 CITY-57-2P
e D * [ pelete LE (] Change [ Additien
NAME EGER, NAVA GORIN NAME
STREET ADDRESS | 36 NLE. 1ST ST., #648 STREET ADDRESS -
cv-sT-2P | MIAMI FL 33132 CmY-ST-7P -
TIME M O Delete TILE idem A Thange ] Addition
NAHE BIANCULIT, JOSE A ' NAME Bianculli, Jose A,
STREET RODRESS | 36 NLE. 18T ST., #648 STREETADDRESS | § dem
CITY-S8T-2IP MIAM' FL 33132 CiTY-ST-ZIP ldﬁm
THLE O Delete TITLE [J Change  [J Addition
NAME ~== - —_ - -~ = - e L e e v e e e
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2tP GITY-ST-21P
TITLE [ Delete TITLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S81-2IP l GITY-ST-2IP

13. 1V hereby certify that the information sylbplidd with this filing does not quality for the exemption stated in Secticn 118.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this-report or supple bl rejort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer @ plee prmpowered 10 exeauts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
TR /
= 3{JoséliR i Bi'anculli) 69//3//02/ /19 #1000

changed, or on an atiachmeny/ ettiér like empowered.
i L’/'._ R

T = NO RYPED ORWED MAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Daytime Phone #

SIGNATURE:

AY  91v9020

S T R



