2003 FOR PROFIT CORPORA:HQ‘J
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000032940
1. Entity Nama
YAOMA, INC.
i
Principal Place of Business Mailing Address
3341 N UNIVERSITY DR STE 2 3341 N UNIVERSITY OR STE 2
DAVIE FL 33024 DAVIE FL 33024
2. Principgl Place ol Business 3. Malling Address # ) z

Suite, Apt. #, ate. PSu;le Apt. #, etc. E J CHECK HERE IF MAKING CHANGES

FILED
Jun 16, 2003 8:00 am
+  Secretary of State

04-24-2003 90132 025 ***150.00

City & State . . Cily & State Number Applied For
22029 Usa | $1=3035638 e
dip Country Zip Country §. Certificate of Status Desired a $8.75 Addiiona
Fee Regquired

6. Name and Address of CMrren.t Registered Agent

7. Name and Ad:lms of Now Rejleemd Agom

—— .T;..__g-‘;—‘h R SR LD TR e S

SSKSSESLLOE MYMONDD; ST'_EB T o e e A StreeiAgdress éPO gNumber |§ No1 2ceplslble) g [ g
\'v\ >

HOLLYWOOD Rt 30024 : | 1324\ N . Univers: /. STeLa,._qL
o Davie °FL | Zagnge
8. The above nam rpose of changing its registered office or régistered agenl, or both, in the State of Florida. | am familiar with, and accept

T — _
el /-___j-'f-"..~ &> oA Habon cadi "‘:42/03

| Mg m()ﬂgm-amnwmmmmm

: * FILE Nowill FMﬁo 00° 9. Election c}arnpafgn Financing $5.00 may Be

v Ahor May 1,2003 Fee vill be $550.00 Trust Fund Contribution O  Added 1o Fees
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Pres.d ewft 3 Celeta TIE [ Change [ Addition | &
Nassl Sennfe Ash e ed e 3
STEETADDRESS | 23,4y N, ver 5|“a o ST e STREET ADCRESS 3
oy st-2¢ Sause BI% 244 57 20 @
e s ecy €/|"0-( - [O betete TILE O Chenge [ addition 5
NAME X . NAME
smervaooness | <3 Ly Q( i e de STREET ADORESS
CiTY.S1-2P 13'-{ i M Unaver s.rl"g Dr, STe 2 0 crr-stae
TN _\f_’:z" v e '“'z e 3 Detete e Ol change  [3 Adeition

. o e . RAME

b
coy-ST-1p . cy-st-ze
LAy £ irf :3.__3_0_ o
TILE O Oeleta TINE 0 cname 0 addilion
i b NAME = = - ol e el = m em mriwe — - 2 NAME e o [ e, — © e e ——— —— = = IR

SYREET ADDRESS . STREET ADDRESS
CIFY-51-2 CITY-ST-7P
me O Delete TIME [ change [ Addion
NAME MAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiNY-ST-1P
e ' O vetete | BN [] change ] Addition
WAME . NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-sT-29 GITY-ST- 7P

of the corporation of the receiver or trustes empowered 10 execute this report as required by Chap

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have |he sama I egal efiect as if made unier oath: that | am an offigar or direclor

Stalules and thgt my name appears in Block 10 or Block 11 if

M»/as Psy-322-S247

changed, or on an attachment with an address, with all other like empowered. ‘T&n
4 p H\ '
SIGNATURE: o, A/ 'Cid= ALl £t ) CLNJ¢

SIGNATURE ARD TYPED GR PRINTED MANE OF SKINNG GFFICER OR DRELTOR

Paytme Prore #

.|




