FILED
2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000045934 Secretary of State

1. Entity Name 05-21-2002 91237 007 ***150.00
BY THE YARD, INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20563 014 Cutler Road
Suite, Apt. #, elc, Suite, Apl. 4, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami ’ Florida AE_1100514 Not Applicable
2ip Country Zip Country ) . $8.75 agditionat
33189 5. Centificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
SO e | Name L
e . e T pober M HOT AN, BSg. T

Do NOT WRITE Street Address (P.O. Box Number is Nol Acceptable}

9155 So, Dadeland Blvd,, Suite 1012

City Zip Code
; Miami, { FL |33154
8. The above na for the purpose of changing its registered office of reglstered ag . in the a1e of Florida.
SIGNATURE
R Slilna!ure typed of prunled n’rv}l of registered agent and ele if applicable. (NOTE Regisiered Ageni s-gaat(ue faéulrea when rensiaung) DATE
8: This cor oration is eligible to safisty s Intangibl “'January 1~ May 1Feels $150.00 . L el L
Ta:c ﬁ|mgprequluer:\entlg::n:eleztas Itsnfydlcass::»1 e E- _After May 1, Fee Is $550.00 . .. .. 10 Etéction Campaign F'"anc'."g ©  $5.00 may Be
¥ s back : “Amended UBR Is $61.25 - - “1°. Trust Fund Contribution. * *,D * Added 1o Fees
Y, {See critefia on back) Make Check Payable to Depanmenl of State T
11, - OFFICERS AND DIRECTORS ' —_
TILE D ME 4
HAME Lee H. Hoffman NAME pat
steeetrooress | 15430 S.W. 256 Street STREET ADDRESS S
ov.or.zp | Homestead, Florida 33030 aTY-ST- 7P §
TITLE TITLE &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY - 57- ZIP
TITE THLE
NAME NAME

s | T T T e S — - .DO-NOTWRITE =~ -
e Tme IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty - 57 2IP CTY - ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST. 2P ary . sT. 2P

TME TE

NAME o . MAME R

SIREETADDRESS|™ ™ " T - - R T A s ADDRESS ~ . T o -
ervest-ae | L AL e stee b T T e s -

13..| hereby certify thal the informaybn supplied with this filifg doeg'not qua 1 lorida Statules. | further cerlify that the
information indicated on this r i : TS ) the same/egal eflect as if made under, oath; that | am
an officer.or director.of the [ i i . ired by Chapleg607, Florida Statutes; and thal my name
-appears in Block 14 or on i | (b ’ -

i
NATURE AND TYPED OR PRINTED NAME OF ﬁgb’muﬂ OFFICER OR DIRECTOR Daytima Phone ¢

STFFL32381F .1



