=

e FILED
ENT S~
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
| DOCUMENT ¢ PO1000032069 Secretary of State
f. Entity Nama 02-04-2002 90120 040 ***150.00
YARDS R US, INC.
Principal Place of Businass Mailing Address
15201 5w 80 STREET #308 15201 SW 80 STREET #308 i e
MIAMI FL 33193 MIAM FL 33193
E— LT
1648 Vi §5¢ 1649 yw Zot |
Suite, Apt, #, etc. Suite, Ap1. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homesdced , Floridon Homestead Flonida S 108 SOBY Not Appiicable,
o - Country Zip Country - L $8.75 Additanal
2303 (5 33030 5. Cértificate of Status Oesired O Fee Required an
e _6.. Name and Address of Current Registered Agent.oz.— - ~z==7:=Haine and Address of New Reglstered Agent ~ el
o= = Name
MUNOZ, NELSON ] L e - ﬁfdno?f.. U{ﬁ/‘ﬂéa- P e e
- o= —_— T T Straet Address (P.O. Bax Number is Not Acceplabie}
15201 SW 80 STREET #2308
MlAM'H-33193 /64g UW - 'g':g et b e - Tt gaams
City Zip Codé
: Home §tead FL | 23030
8. The above name'd entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both. in tha State of Florida.
SIGNATURE %a—-_. %vv\/ [ —=’5-a 2
Signature, typed o prinied name of registered agars and Lig T aabkcabis ] {NOTE: Repistered Agant signature required when reinglating) DATE
8. This carporatian is eligiole 16 satisty its Intangibie FILE NOW!!I FEE IS $150.00 ! .
Taxfiling requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁit;nm%ag:&?;u?:nammg ffd;‘f,‘fa“g‘;ﬁfe
{See criteria on back) Make Check Payable 1o Department of Stale ’ .
1%, OFFICERS AND DIRECTQRS I 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
me D 1 peiete e O Change [ Addition |15
e MUNOZ, NELSON WA 2
SVREET ACorEss | 15201 SW 80 STREET #308 STREET ADDRESS %
orv-st.ze | MIAMI FL 33183 CITY-ST-2P g
- TME 2o e S L\ TS A B I N e - [J Addition-| ¢
N mowor MNelsor? ‘ ;Ww e = B Cange - O 5
—— TR My - i STREET ADDRESS
onv-stwp | pfomestead FL 33030 CITY-57-27 T -
e = ;_I‘ITLE__, I P o . = e -—‘-‘-—:'E];Delgarg__ﬁ;ﬁ -TI'!LE_ e - e - = a— DCM"DB-.:.D Addibion b
NAME LU I -
STRFET ADDRESS e STREET ADDRESS |
- | onv-stuE — - e == W URY- SEP T T e SR
TITLE P [ celete TITLE O cnange [ Addition
NAME - NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P ChrY-$1-ZP
e O pelete TE O Crange [ Addition™
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Giry-sT-2P
e O Delete TRE [lcrange (7 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CIpY-§T-21P

changed, OF On an attachment with an address, with all other like empowered.

SIGNATURE: %’-“WRMQ%D

13. | hereby cartify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3))), Florida Statutes, | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under cath; that ! am an officer or diractor
of the corporation or tha racaiver or trusles ampowered to gxgguta this report 85 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 15-0& PFE-923-6418

SHENATUAE AND TYPED QR PRINTED MAME OF M@ﬁn DIRECTOR Dals Diytime Phona 4
A T R TR T R ans S e g = e e - ——
pp. T o — e e b



