2001 UNIFORM BUSINESS REFVRY (UBR)

"DOCUMENT # PO0O000110688

Suite, Apt. #, elg.

Suite, Apt. ¥, atc.

3/

FILED
Mar 29, 2001 8:00 am
Secretary of State

1. Entity Name

YELLOW MACHINERY CORP. 03-12-2001 90005 020 ***150.00
Principal Place of Business Mailing Address
15270 SW 104TH STREET APT. 117 15270 SW 104TH STREET APT. 17 - .
MIAMY FL MIAMI FL 6 b —/0_6556 l’/
TS T TR0

L
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City & State City & State El Number Appliéd For
23-08-5/ 7876-28-5 [ IRotappiicatic
i Zi - Coun - it
ap Couniry P ry 5. Certificate of Stalus Dasired g gasa';‘:g‘ :i:s“"a]
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Repistered Agent
= : =i _-.,NBJ,“B_: Y-S e O St N, = - — - —_—

7 "‘——_-f o '.. = . Y . R ] L e -
OSORIO. LUIS CARLO Street Address (P.Q. Box Number is Not Acceptabla) -
15270 SW 104TH STREET APT. 117
MIAMI FL
City FL Zip Code
8. The above named emiky submits this statement !or tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ i
.mumdmdmwwmmw}mm [NOTE: Ragistared Agent wmwmw{«m‘m DATE
. This corporation s eligible to satisly ils intangible FILE NOW!l! FEE IS $130.00 10. Eloction Campaign Financin
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will Be $550.00 " Trucst Fund Copr:r?buu‘un, 9 ﬁﬂq‘,’ﬁiﬁ“

CR2E034 (10/00)

(Ses criteria on back) Make Chack Payable 1o Departrneft of State

1. OFFICERS AND DIR RS 12. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [] Deiete me D change [T Addilion

NAME 1 OSORIO, LUIS CARLOS NAME -

STREETADDRESS | 15270 SW 104TH STREET APT. 117 STREET ADDRESS

CmY-ST-2P | MAMI FL CITY-3T-71P

TmE VPD C oalere TE [ change [ Additicn

NAME LOPEZ, CLAUDIA P . NAME

STREETADDRESS | 15270 SW 104TH STREET APT. 117 STREET ADORESS

OTV-S1-22  MIAMIFL GITY-ST-2P

e : 0 Delete nRE | [ Chenge [ Addition

NAME . MME e L i e . A wmemma mt e e |
- SIREELADORESS o e e e T "STeeranoagss. ) . SR

gINY-§1- 2P l omY-81- 77

TIE O Detere TME O Ctange [ Addition

NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-§7-29 CiTY-$1-2P

TME 03 Dsleta TmE O Change [T Addition

HAME NAME

STAEET ADDRESS STREET ADORESS

CIY-ST-2F, CTY-51-0F

me [ Detete e’ ‘O change ] Adddion

M . - . " - - NA“E - -

STREET ADDRESS ; $TREET ADDRESS *

CITY-5T- 2P GiTY-5T- 0P

13. | hereby certify that the informalion suppilied with this t"nling doas not qualify for the exernption stated in Section IIQ.OTLBJ('I). Flarida Slatutes. | further certify that the information
. accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or direcior
of tha carporation or the,receiver or trustee empowered to executa this reporl as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 11 or Block 12 i

i @:ﬂgomm like sspowered. !
*

indicated on

changed. or on an attachmejll wifyan

SIGNATURE:

is report or supplamentai raport is true an

305-752-902%

2fz/p1

|\ SHGRATURE AR T¥PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phore 4




