2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

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

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
ey ey 1, 2005 Foo Wil po $550.00 5. Eecion Campaign Fncing _ $5.00 Hay Bo
' - Trust Fund Gontribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O Detete TMLE O Change [ Addition
HAME SANTIGOSA-MARQUEZ, SALVADOR HAME SANTIGOSA - MAZQUEZ | SALVADD R

sTREET ADDRESS | 11824 § W 19TH STREET cTREET ADORESS | 2413 LD, COZDEHA ST

omv-sr-ze | MIAML FL 33184 CITY-ST-2# TAMPA - ¥L - 33609

TLE vD [ Delete TME VD . DK change [ Addition
NAME CARRERA-LLANES, YOHANIS NaNE CARRERA - LLANES, YOHANIS
" sTReET ADDRESS | 11824 S W 11TH STREET sTResTACDRESS |2 147 (W CORDELIA

arv-sT-zp | MIAME FL 33184 cv-star | TANMPA - FL -33607

TILE s _O.nelete _TME . N - {7 Change [ Addition
NAME B e .
STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-$T-2IP

TITE [ pelete TILE Ochange [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE (] Change  [1 Aqdition
NAME NAME

STREET ADORESS STRAEET ADDRESS

CITY-ST-2IP CITY-57-2ZP

TITLE 1 petete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

s o= 1 o yon oy o TH ; .
SIGNATURE: ___SIG ORE e QMRS Oanneitn — JAn 177 9p02 80350 0%‘70

SIGNATURE AWNNTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phine #

DOCUMENT # ~ P01000067520 7 Secretary of State
1. Entity Name 01-21-2003 90088 046 ***150.00
YOHA & SALVA, CORP.
Principal Place of Business Mailing Address
2117 W CORDELIA ST 2117 W CORDELIA ST
TAMPA FL 33607 TAMPA FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number _ Applied For
65 1134992 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -2 e s B Name . oo e o e oo ST
JOO, JUAN'_J Street Address {(P.O. Box Number is Not Acceptable)
7118 STIRLING ROAD
DAVIE FL 33024
City FL Zip Cede

CR2E034 (10/02)




