1

e ——— |

2003 FOR PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR Feb 18,2003 8:00 am
Secretary of State

DOCUMENT #  P01000110327 150,00 :
1. Entity Narme 02-18-2003 90108 019 150.0
YAMI BIOTECHNOLOGIES, INC.
Principal Place of Business Mailing Address ) y
930 NE 109 ST 830 NE 109 ST : uuu‘aquz
BISCAYNE PARK FL 23161 BISCAYNE PARK FL 23161 )
Suite, Apt, #, etc. Suite, Apt, #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
45.0464832 Not Applicable
N R = e — [T Ceriiaie o Stews Desied L7 $8:75 Addiioma |~
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALVAREZ’ |UANA I MD Street Address (P.O. Box Number is Not Acceptable)
-S3ONE 109 ST . . R T e e T -
BISCAYNE PARK FL 33161 '
" City FLL [ ZpCooe
- | 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v] . the obligations of redlistered agent.
4. SIGNATURE :
_}' 1’ Signarure, typo':d or printed name of registered agent and litla if applicable. (NOTE: Registered Agent §ignature required when reinstating) DATE
-~  FILE NOWNI EEE IS $150.00,. ... ._|_ e et R Ry Election-Carnpaign-Finanzifg == $5.00 May'Bo
.. - After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, O Added 1o Fees
Make Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [J Delete TITLE [ change [ Addition 3_
NAME ALVAREZ, ILIANA | MD HAME S
STREET ADDRESS 1930 NE 109 ST STREET ADDRESS 3
cmv-st-zP - [BISCAYNE PARK FL 33161 Vi CITY-37-2IP S
o
e v (¥ Delete ITLE OJChange [ Addition g
NME - - ACOSTA, YADIN HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS |11433 NE 19 PL
Grr-s-2r |BISCAYNE PARK FL 33161

TIMLE S 3 Delete TITLE O change [ Addition
AvE PAREDES, AMPARO NAVE

STREET ADDRESS | 2750 NE 183 ST #704 STREET ADDRESS

CTY-ST-2P | AVENTURA FL 33160- — —~ -~ S O ST- 2P — - —

THLE IE"Deme TITLE [ Change ] Addition

NAME
STREET ADDRESS
CITY -ST-21P
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

D
NAVE FERNANDEZ, ANTONIO
STREET ADDRESS 2775 SW 27 AVE #103
omv-st-2F - (MIAMI FL 33133
TTLE T 3 Detete
NAME OLIVEIRA, J. MARCOS C
STREET ADDRESS 19735 NW 52 ST #515
CTY-ST-2P  |MIAMI FL 33178

P
O change (W Adaition

TITLE LT Detete TME D . .

NAME NAME 04 AN BY \S;JA-Q & n:’.qp

STREET ADDAESS STREET ADDRESS s w (14 way- Alr _ _
CITY-57-21P CITY-5T-2F Pemdvoks Piies , £ 33093

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sha!l have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowged 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 attachinent with an addrgss, Wi -’ other like empowered,

SIGNATURE: IREDUIRED ';/Qg:lb/o‘a @0:):{3({-530.7

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGMNING OFFICER OR DIRECTOR Daytime Phone #




