FILED

of the corperation or the receiver or trusiee empawered 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

4
R
2003 FOR PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6’t 3003 18822 tg :
DOCUMENT # P02000012442 ceretary 2
1. Entity Name 01-16-2003 90105 034 150.00
YAMI'S TOWING CORP.
Principal Place of Business Mailing Address -
3712 NW B2ND ST 3712 NW 82ND ST
MIAMI FL 33147 - MIAMI FL 33147 -
_g,. E‘m@al P‘kggf ?Siness‘ [ \ . 3. 7uw@dregj Wl
1 PP B
Suile, Apl. #, elc. Huite, ‘ApL. #, etc. . [0 CHECK HERE IF MAKING CHANGES
3 i _ F| I
A S ] Jityp &5t P’(/ 4 b @ ) Applied For
A T '7 5 ;6 a’B Z L1 : Nat Applicable
¥ " T L
; n ‘ Cs - : $8.75 additional
ZL?)D l D Dad& ;é BO I D N ﬁ, 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC'A' ORBE L Street Address (P.O. Box Number is Not Acceptable)
740 EAST 6TH PLACE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity subrfits thid s| ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Ayent . : - \
tw o — - \
SIGNATURE — _ ] 6 89 .
. ( Mé intd 9/ ragistered agent gnd‘tﬂe it apglicahle‘ (NQTE: Hagi‘s[ered Agent signatura required when reinstating) g DaTe ¥
i - e - = = —— e
2 : ! e .
~ FILE NOW!1!! A ] §]50,00 0 TRy 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feé wi 'b.i _3550'0 - Trust Fund Contribution. Added to Feos
Make Check Payable to FIorI\la epartment of State o “ |
10. \ ngFiCERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD ! S Delste MLE (O Change [ Addition g !
NAME GARCIA, ORBE L a NAME =
sTreer aporess | 740 E. 6TH PLACE STREET ADDRESS 3 i
eny-s1-20 | HIALEAH FL 33010 CITY-ST-2IP g
al |
TITLE PD [ pelete TLE [J Change [T Addition g ;
NAME CAPAZ, JORGE NAME ,
STREET ADDAESS | 5545 W. 24 AVE #100 STREET ADDRESS
crv-s-ze - | HIALEAH FL 33016 CITY-ST-21p
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCFYesTpe- b o SRS . o ... g om-stze |
T - 1 Delete TLE, o e e T
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ] CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated ir Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



