FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV OESEPE0

DOCUMENT #  PO1000029060 ecretary of State
1. Entity Name 04-30-2003 90111 016 ***150.00
YRREM ENTERPRISES, INC.
Principal Place of Business Mailing Address
4941 NW 11 3T 4941 NW 11 8T 11028535
LAUDERHILL FL 33313 LAUDERMILL FL 33313 ‘
2. Principal Place of Busiress 3. Mailing Address “““Ill “’ “m “l“ ||“l "l" I|m ||“I ”l‘l 'lm I|“| |"|’ “H ‘II‘
Sulte, Apt. #, atc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘1089451 Not Applicable
Zip T TS| Country T - et Zip e e oSSt ) COURIIY RS s - i S e e il higa‘-{s Additional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANON, MERRY Street Address {P.O, Box Number is Not Acceptable)
4941 NW 11 8T
LAUDERHILL FL 33313
City FL Zip Code

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

SIGNATURE _
) Signature, fyped or printed nama of registerad agent and title if applicabls. {NOTE: Registared Agent signature reguired when reinstating) DATE
¥
i FILE NOWN!" EEE 1S£$150.00
' 9. Election Campaign Financin
After May 1, 2003, Fee will be §550.00 Trust Fund Cc?mr?bution‘ ’ O ﬁdsd.cg!utohg‘:);sa ¢
Make Check Payable to Florida:Department of State
- "
10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ [ Delete TILE [ change (7] Addition 3
NAME SANON, MERRY . NAME =]
STREET ADDRESS { 4941 NW 11 STREET STREET ADDRESS 3
CITY-51-2IP LAUDERHILL FL 33313 CITY-ST-ZIP g
g —
TIILE - 1 Deleta TITLE Ochanee OO Addition | %
NAME . NAME
STREET ADDRESS STREET ADDRESS
- ——— - Cm e - . A —_— T ies L - e - T = - e - AL b - ] -
CITY-ST-ZIP ’ CiTY-ST-ZIP
TILE 3 Delets TIME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE . G pelete TITLE [ change ] Addilion
NAME NAME )
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP - CiTY-ST-2IP
e g O3 Celste TiTLE Clchange [ Addition
NAME . . NAME
STREET ADDRESS __' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-§T-21P CITY-S7-2IP
12. | hereby cerlily that the informatierrsopplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or sdPplementalyeport is true and accur: that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegEceiver or trustge empowered to eRgClle this report as required by Chapter 607, Florida Statutes; and that my ngme appedrs in Block 10 or Block 11if

changed, or on an attack vittee other |

'SIGNATURE: ___ SIGMATUR/A NRED /9( o3

SIGNATURE AND TYRED OR PRINTJD NAME 5? TIGNING OFFICER OR DIRECTOR Date’ / Daytime Phone #




