2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 10, 2002 8:00 am

S/71

DOCUMENT #

1. Entity Name

P01000029D60

YRREM ENTERPRISES, INC.

Secretary of State

05-07-2002 90215 007 ***158.75

Principal Place of Businaes

4941 MW 11 §T
LAVOERHRLL FL 38313

Mailing Address

4941 NW 11 8T
LAUDERHILL Rt 3311

VR S OB

2. Principel Place of Businass 3. Maliing Address
Suita, Apt. ¥, atc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Num 5/ Applied For
[if"/yﬁ 5// Not Appiicabla
Ze Counery E.I_p - . f:.oi.xntry 8. Certificate of Status Desired 38'75 Acdiions!
. ] . ———— e | A e . .= ‘ge Reguired |
6. Name snd Address of Current Reglatared Agent 7. Name and Address of New Ragistered Agent
. . Namea
= - e ok L M e = .. L.
SMON. m Street Addrass (P.O. Box Number is Not Acceptabia)
4941 NW 11 ST
Wua
: . . City Zip Cods
ior the purposa of changing its registered office or registered agant, of bath, in the Stale of F7 /
SIGNATURE : - ‘/)7 o>~
) w».muwnmfﬂnﬁummmuuuﬂu&‘ INOTE: Reg Agent sigr o) e reinetating) I GATE
9. This corporation ia sligible tf satisty i Intangible FILE NOWI! FEE IS $150.00 . N
Tax fhing requirement nd Sects 1o do so. After May 1, 2002 Foo will be $550,00 10. Blaction Campaign F rancing $5.00 way B
(Sea criteria on back Maks Chock Payable to Department of State ' . '
1. i~ QFFICERS AND DIRECTORS 12 ADDITIONSiCHANGESTI'B QFFICERS AND DIRECTORS IN 11 -
niLg W C& M./ [ peteee e Ccrwe TlAddiion | B
wE o ) : Nk . =3
stheer avoress | NAE . /@Z\/ S Z,’U . SIFEE" ADDRESS 3
en-se_ L i) Jf (eI LA AL 3] s g
TIE O Detate TILE Clchnge (O Adgition g
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-55-2F oY -3T-1p
THLE 3 Delats ms I change [ Addition
“eTmectAODRESS [T ™ - .. - " v e ol STAEET ADDAESS- .- - - - - s e
CAY-51-29 ciT-51- 2P
3113 C oeiste mLE [ change [ Addition
MAME MAME
STREET ADGRESS STREET ADORESS
CITY-Si-2P CiTY-S7-29
TE 1 Deteie CTITLE [Dcrange [ Addilion
NAME _  NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CiTY-$T. 2P
TME [ Delete e O Changs 3 Aaiien
NAME HAME
STHEET AODRESS STREET ADDRESS
LITY - 5T-2P P iy - ST-29
h i 1 al a nol Gualify for the exemplion steted in Section
. i*nd?rcﬁgdcgnm Y- rate gnd ﬂ?a! my gignature shall have
_of the corpol ute this 1eport as raguired by Chapter 60
changed, or,
SIGNATURE: S
BIRECTOR




4941 NW 11 STREET
YRREM ENTERPRISES, INC. LAUDERHILL, FL 33313

Phone: 954-294-4571

Fax: 954-316-6935

E-mail: merry10@bellsouth.net

July 2, 2002

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Fl. 32314 -

RE; 01000029060

Dear Sir or Madam:

Per a telephone conversation with your office today, | was advised to write this letter
explaining that | received the enciosed letter dated May 13, 2002 from your office
requesting some information in order to file my annual uniform business report.
Although | responded immediately with the information requested, on May 252002,
it appeared that your office never got the corrected form.

I am forwarding the correction to you a second time and | am thanking you in
advance for waving the late fee for me this one time. Also, the bank has cleared my
check in the amount of $158.75.

Please feel free to contact me at 954-294-4571 with any questions or concerns
regarding the filing of my Uniform Business Report.

Enclosed (2)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 13, 2002

YRREM ENTERPRISES, INC.
4941 NW 11 8T -
LAUDERHILL, FL 33313

Subject: YRREM ENTERPRISES, INC._

Réferéncé Nuriaber: 7 P01000029060 - _ R

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI mumbet. A Social Security number is

not considered to be the same as the FEI number Foﬂ'EI number assistance,

call the IRS at (800) 829-1040. N

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

_____ . i e —— —s e

TO AVOID THE $400 00 LATE FEE PLEASE RETURN THE —
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/mp

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




