FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # ecretary of State
.,1' Entity Name {DOI m[ —5? 55 L/ 04-23-2002 953)2]3 042 ***150.00
YAL-TECH GRoUP CORTOMA Tion

P

.. DO NOT WRITE IN THIS SPACE "

2. Principal Piace of Business

88315 sw 1474, Ave $1

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE iN THIS SPACE

F I35
City & State City & State . 4. FEI Number Applied For
ri AM / 1 F LOP"DA 6’5 'og 50 A Not Applicable

Zip Counlry Zip Country . . $8.75 additional
33 l q ‘ v S A 5, Certificate of Stalus Desired [ Fes Redquirad

7. Name and Addrass of Current Registered Agent

e T Name
T T v g 8 s+ | e o LO B —BOSypEssJoLUTIDR . _ . | =
- . o DO NOT WR[TE oo Strest Addiess (P.lo’_ Box Numbi:r.i)s Not Acceptahle)

iNTHIS SPACE R 1190 wesonv RD  Suits $2)0

PO S . B L City Zip Code
b e e wEesTow FL ™55 326
8. The above named entity su is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE m e 04-41-072
Sigrmaruro. typed or prin W o RI¥U sgent ang! \ide i applicable. (NOTE. Rogistered Agel signature roq.irec when seirsiating) DATE
————
; ‘o | e S f i " Januery 1 -May 1 Feeids $150.00 - -
8. This corperation is eligible 1o satisfy its Inlangible .. vAnuagy . ay T . . ’ . i .
Tax rili‘n;requirememgand elecls m?rdo 50 ° U el dter Ma_y 1, Fee is §550.00 R 10. Election Campzign Financing $5-00 May Be
{See criteria on back) ‘ s & o, Amended UBRIs$61.25 - © Trust Fund Contribution, O AddedtoFees
e . Make Check Payable to.Depiartment of State -
11, . OFFICERS AND DIRECTORS | L :
TIE PrES pEMT F CEo oTmwg | N
HAME LVIs €. LAPEIRA N
SREETADCRESS | BB FS Sw 1Y+, Ave +123F SIREELATDRESS < i
CITY-S1-2p MIAMI _FL 331496 Constap e T
e ' e
NAME NAME ; .
STREET ADDRESS  STREETABDHESS -}
CIrY-$1-2p LCSEm
L S IO ! -
NAME  -—  f. . S o o 1. S R AT _—
STREET ADDRESS : A PN .
CITY-ST-71P Jevsta L oA !)0 NOT WRIT E
e we - - IN THIS SPACE
SIREET ADDRESS CSTEERADDRERS | G : : .
Cny-81-7iP C’T\f:fﬂrl"’u‘ . S e . . .
HILE SunE -
NAME | NAME : L )
STREET ADDRESS . SRFET ADORESS o .
CisY-$V-21P | iTY.sp- i '
THLE CRig
NAME | NAME )
STREET ADDRESS CSTREETADORESS. - L
CITY-S1-4P OIStz

13. [ hereby cenify Lhat the information supplied with this filincg{l does not qualify for the exerption slated in Section 119.07(3)(). Florida Staiules. | further cextify that the information
indicatéd on this report or supplementat report is true and accurate and that my sigriature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

atizchment with an address, with all rlike empowered.
{
SIGNATURE: ‘ Ca 04-1f-01 305 YOS
SIGNETUREAND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytima Prona #




