’

/ FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000049682 ecretary of State
04-30-2003 90015 036 ***150.00

1. Entity Name

YES INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

7221 SW 5TH TERRACE 7221 SW STH TERRACE 11U&JdJ1Y

MIAMI FL 33144 MIAM! FL 33144

2 Frnoipa Fiacs oTBusness 3 Vg Addross H"“"HH "Hl “IN"I”"W m” "H“ml ‘I“I WIH' “I”“\
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
. i — _ - og»?_d;é q 8 —=| NotzApplicable-

Zi A Count T =z County . iti
P ouniry P Ly 5. Certificate of Status Desired O $8'75 Additional
Foee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIBERTY BUSINESS SERVICES, INC.
8204 NW 103RD STREET

Street Address {P.0. Box Number is Not Acceptabile)

HIALEAH GARDENS FL 33016

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
- Signature, typed of printed name of registerad agent and title if applicable. {NCTE: Ragistered Agent signature reguired when reinstating} DATE
- FILE NOWII! FEE IS $150.00 ‘ - !
N ; : 9, El F
After May 1, 2003 Feo will be $550.00 | et pond G [y 38,00 oy e
Make Check Payable to Fiorida Department of State :
10. -~ . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1D - [ Delete TITLE [ change  [] Addition
NAME RODRIGUEZ, ROGELIO L NAME
sTReET AoRese. | 7221 SW STH TERRACE STREET ADDRESS
orv-sze  |MIAMI FL 33144 * CITY-ST-2P
TITLE D O Delete TME [ change  [J Addition
NAME TARRAU, EDGAR E NAKE
stheeT aporess | 13311 NW 1ST LANE. STREETADDRESS |
| “omv-st-ze [MIAMEIFL 33182 | IESRG
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TWILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZPP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peleie TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

dress, with gl other like Z
SIGNATURE: ___= VZ’TLJE i %‘él‘ 4’/25’/?3 305)2/387/4

SIGNATUFI)‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTO_j/ Date Daylime Phona #

Foruauwy

nv

CR2E034 (10/02)

1



