2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Feb 27,2003 8:00 am

DOCUMENT # P01000021990 R Secretary of State
1. Enlity Name : 02-27-2003 90151 002 ***150.00
YAR INVESTMENTS, iNC.
Principal Place of Business Malling Address
10540 NW 26TH ST. 10540 NW 26TH ST,
SUITE 108 ' SUITE 103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1094988 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desies [ ggtgfqﬁgd;1j0j‘a_l‘_ _
- 6, Nan'_le aﬁ::!TA‘ddr:;of Current ;Registered Agent - T — -7. Name and Address of New Registered Agent
Name
U'AURADO' RAMON Street Address (P.0. Box Number is Not Acceptable}
10540 NW 26TH ST.
SUITE 103
MIAMI FL 33172 . City FL | Zr code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-BIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
"0
FILE N‘]o‘;'l‘l) ';EE I_S"ilsoéag a0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD [J Delete T [ Change [ Addtion
NAME LLAURADO, RAMON HAME
staeeT aooRess | 10540 NW 26TH ST., SUITE 103 STREET ABDRESS
orv-st-ze | MIAMI FL 33172 OITY-5T-21P
TImLE STD 1 Detete TILE - [ Changa ] Addition
HAME GOYEZ, SYLVIA NAME
staeeT ao0ness | 1107 BRYCKELL AVE. N. TOWER SUITE 500 STREET ADORESS
CITY-5T-2IP MIAMILFL ... e . e e e a CITY-5T-2IP - » s = e e e
TITLE PD [ Delet TITLE [ change (7] Addition
NAME VELAZQUEZ-RAMIZ, HAYDHELEN E HAME
STREET ADORESS | 7444 MONACO STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 2 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ' 2 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§1-2IP CITy-S1-21P
TILE O belete THLE ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I'hereby certify thagthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s5th all other like empowered.

changed, or on an attachment with an ad .
SIGNATURE: %-’Sﬂ OO ANNPREMN LLAursao  2-3.0 = 30 {92039

/SIGNATUHE AND TYPEG.OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REANARZD

Ay

CR2E034 (10/02)



