2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Pecn)“&ymlanNT # P02000010604

YIREH FRAMES AND GALLERY, INC.

04-23-2003 90056 027 ***150.00

Mailing Address
420 SW 11TH AVENUE
HALLANDALE FL 33009

Principal Place of Business
420 SW 11TH AVENUE  ~
HALLANDALE FL 33009

VAR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apl. #, elc. D) CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Appiied For
D2 -053249S Not Applicable
" f unt i
Zp Country Zp Country 5. Cortflcate of Staus Desred ) 98:79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg ma Agam
- - o _W,.-Vi:_'i-f.!-—w . JRATFECANE --...—..Nm" AP e et omr o el e arm b Y - e . aw— -
ROJAS FERNANDO Sireet Addrass (P.O. Box Number is Not Aoceptab!e)
420 SW 11TH AVENUE
HALLANDALE FL 33009
City FL | Zrcode

8. The above named antity submits this statemant lor the purpose of changing ke registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the cbligations ol registered agent.

SIGNATURE
Signature. typed or printed narme of regidterad agent ang Ulle if apptcable.

(NOTE: Rpgitansd Agent signaturs nicuired wive reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Departinent of State

$5.U° May Ba
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O Delete TME - O crenge  [J Addition
HAME ROJAS, FERNANDO ) y NAME

streeraooness | 420 SW 11TH AVENUE STREEF ADLFESS

cmv-st-22 s HALLANDALE FL 33009 CITY-§T-2° ’ .

me Vs 3 Detete TITE [ change [ Addition
NAME BARRANTES, ADELAIDA NaNE ‘

swnees aoovess | 420 SW 13TH AVENUE f STAEET ADORESS

orv-si-2e | HALLANDALE FL 33009 G-s1-2°

’“lLE—""-' = ey T M e e i = —--_D__...Del. et :“ILE--... B B i VL e ] P P e e _-D Q@aﬂm DMﬂiliUl'l
7YY S e i NAME . o o o
STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

TE T delete LE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-st-2ip - CITY-S1- 21

hul3 [ Deleta TnE O change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS

CITY-S5T-2F CRY-$1-2P

TME O oekets TTLE -[JChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2P EITY-5T-2P

12. | hersby certify that the infarmation supplied wilh this fiing does not qualily for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this raport or Supplementai feport ls e and accurate and that my signature shall have the same jegal effect as il made under oath: that § am an officer o director

of tha cmporannn of the 1g

S wnh all other ke empowared.

acule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

~03 { Q41 1-A414

Daty Daytima Phona ¢

~ May 12,2003 8:00 am

CR2E034 {10/02)



