2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P01000045291 o Secretary of State

1. Entity Name 01-13-2003 90059 037 ***158.75

el

YORN, INC,

Principal P[aée of Business Mailing Address

2301 COLLINGS AVE., A-1408 2301 COLLINGS AVE.. A-1408
A-1408 A1408

o s s O

2. Principal Place of Business 3. Mailing Address . A
2301 CoLlins Ave,. T8 Q30| CoLLivs AVe,
S”;‘;' ’lp" ,#i.?g 8 Suilte. ﬁ“_#’ ;Tf_{_ 08 I CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE{ Number Applied For
MI'A-MI' Bt ﬁCHJ F/. Miﬁm; eé HCH ) p‘/' 65—1121507 Not Applicable
N N I Ly
_':?Z:ig '3_._:7_ o Country _é'f'_;e—?; ) 2 C? Country . 5. Certificate of Status Desired m/gse';gql‘:?:c;t'onal
6. Name and Address of Current Registered Ag;.nt — T ] 7. Name and Address of New Registered Agent
Narne
DEMARAS' RENEE ESQ Streel Address (P.C. Box Number is Not Acceptable)
2655 LE JEUNE RD., PH 1-D
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
! FEE | X ) - .
Atar My 1, 2003 Foo wil bn $500.00 5. Elcion Compign Francng - $5.00 iy e
rust Fund Contribution, Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i V] [ oelete TITLE [ Change [ Addition
NAME COLAK, MATO NAME
streeT anDaess | 2301 COLLINS AVE, A-1408 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH Ft. 33139 CITY-ST-2tP
TITLE {1 Delete TLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
| TSP . CITY-ST-21P
TTLE . O pelete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an#Gdress, wit other ke empowered.

SIGNATURE:

4 e
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}




