2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000110688

1. Entity Narme -

YELLOW MACHINERY CORP.

Principal Place of Busingss
15270 SW 104TH STREET APT. 117
MIAMI FL

Mailing'Address
15270 SW 104TH STREET APT. 117
MIAM} FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90537 013 ***150.00

AR AAR AT

DO NOT WRITE IN THIS SPACE

City & State ~+==-— - N City & State -~ ‘4. FEI Number 65_1058364 “['Applied For
Not Applicable
i I Zi Count iti
p Couniry ' ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OSORIO, LUIS CARLO Street Address (P.0. Box Number s Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
15270 SW 104TH STREET APT. 117 '
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of charging its registerad office or registered agent, or both, in the State of Florida.
SHGNATURE
. DATE

Signature, typed or printed name of registered agent aanlicable‘ {NOTE: Registered Agent signature required when rwg)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

9. This cc;rporation is eligible to satisfy its intangib!

103 Election Campaign Financin
Y Tax filing requirement and elects to do sa. pas 9

Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DINSQIQRS 12, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [TChange [ Addition
NAME OSORIO, LUIS CARLOS NAME
STREET ADDRESS 15270 SW 104TH STHEET APT . 117 STREET ADDRESS
onv-st-ze (MIAMI FL CITY-ST-21P
Mme D 1 Delete TITLE CJchange [ Addition
NAME LOPEZ, CLAUDIA P NAME
steeeT ADbress {15270 SW 104TH STREET APT. 117 STREET ADDRESS L e min = -
orv-srze _ IMIAMLFL .. .. . . - e ov-sr-ze | ’
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
GITY-S7-2P CITV-57-21P
TITLE 7 Delete TITLE [ thange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T-2PP CITY-§T-2IP
TNLE [T Delete TiILE {J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hareby certify that the informatiofle
indicated on this report or Supplgr
of the corporation or the receivg
changed, or on an attachmenyfvi

anc accurate and that my signature shall have the same legal efféct ag'it made under oath; that [ am an
o4 to execute this report as required by Chapter 607, Florida Statutes;
il othelike empowered.

a2

ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

officer or director

nd thad my name appears in Block 11 or Block 12 if

N
/ Daw

HE AND THED OR'PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Vi

_308- 2902¥

Daytime Phona #

ceEyeRIc 1l

Ny

CR2E034 (9/01)




