2001 UNIFORM BUSINESS REFORTA(UBR)

DOCUMENT # PO0000108545

1. Entity Name

YUKA, INC.
Principal Place of Bysiness Mailing Address
300 NW 114TH ST, 3300 Nw 114TH ST.
MiaMi F), 33167 MIAMI RL 33167

FILED
May 31, 2001 8:00 am
Secretary of State

05-10-2001 90167 049 ***150.00

S/1t

JREA

|

|

I

AR

SIGNATU

LYY .s-:c.\/mem

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & Slate City & Stata 4, FE| Number Applied For
é ‘r’ ,0 ré? 6? Not Applicable
zp Country Zp Country 5. Cerfificale of Status Desired O $8.75 aaditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERBERG' DAN Street Address {P.Q. Box Number is Not Acceptabla)
3300-NW 114TH ST.
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office o registered agent, or both, in the State of Florica.
SIGNATURE rry
Signaturse, typed o prmed name OF regtered Sgen and LR F applicabie. {NOTE: Re psimed Agen] sigrature requingd whan reinstating) DATE
8. This corporation is eligible to satisly its Inangible FILE NOW!!! EE ISI"$150.;350° 0 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and alects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fess
{See criteria on back) [} Make Check Payable 1o Department of State
R QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _
e PABS, : O veete me O crange [ Autition | S
S
NAME Rop &ad Bug usc.g-w ::MREET . =
T Bleo MW N dT oy 2
oS My oy Pl I — &
TE Feo ’ [ Deleta TITLE [ Change [ Aadition 5
KA M Sl PeR6 nase
sHETAOES B o w AW iy ST STRECT ADDRESS
CITY-ST-2IP MI &M u té" Y -$1-29
TLE i O Delete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
eIy -ST-2P - Ciry-ST-2p - . - — e, e e J— - e - - —
TLE 3 peete TITLE O change ] Addition |
NAME NAME
STREETADDRESS | STAEET ADDRESS = |
oirv-sT-20 - . - Torvsr-ar )
TITLE 7 Detete nmE O crange 13 Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-51-2P CITY-ST-OP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP ~ CIry-ST-21P
13. | hereby cartify that the infprmation supplied witrfthis JlipdHoes nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this repart or supplemental report if true, accurate and thal my s gnature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion or the r or lrustae empdwe 0 exacute this report as raquired by Chapter 607, Rorida Statutes; and thal my name appears In Block 11 or Block 12 if

MEG A6'T,

mTUHEMT\'PEDOHHIMEBMDP/ iGHING OFFICER OR LIRECTOR

%e/,, o r—s&r-:%&J




