A FILED
2003 FOR PROFIT CORPCRATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

DOCUMENT # P02000050843 02-27-2003 90159 005 ***150.00
1. Entity Name
YAROM MANAGEMENT, INC.
Principal Place of Business Mailing Address
1662 N.E. 196TH STREET 1662 ME. 196TH STREET
N MIAMI BEACH FL 33179 N WIAMI BEACH FL 33179
I N VTR Rt
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & Staie . 4. FEI Number Applied For
. I3~1005O! V Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Centificate of Slatus Desired O Feo Flequirm; lonal
€. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
NS, . . e s e T R bt s N Acoomabiel —

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City ‘ FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligajions of registerad agent.

SIGNATURE

& Signature, nmwvinhbnmﬁrwagmlmmﬂaom [NOTE: Rag|stidod Agant sigrauuts raquinsd whan reinatating) R ! DATE
i FILE NOW!l FEE IS $150.00 1 9. Eloction Campaign Financing $5.00 way 8o

“'  After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [0  Addedto Fees

l!alka Check Payable to Florida Department of State |

40 4 % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |0 O Dekete TiILE COlcrane [ Akition | S

wae |TROJECK], SZYMON NAME g

smaes aporess | 1662 NLE. 196TH STREET STREET ADDAESS I

orv-st-z» [N MIAMI BEACH FL 33179 cirY-51-2p &
g ]

THLE O] Detete puta : DO change [ Andition &

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

TITLE = [ petete TIMLE Clchange [ Addition

NAME ] . L ) B o

STREET ADDRESS |~ T T T T e e IR ADDRESS | T T = e " -

CITY-ST- 2P CIvY-ST-29

TLE _ [ oetete THE (] Clange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ Detete THILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2P

TILE 1 Delete TME - . [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.0?#3)( i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
o .Ic;‘ ax?f‘ule thig repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like & erad.

of the corporation or tha receiver of trustes empowe
changed, or on an attachment with an ad f

SIGNATURE: SICANATTREPR (&I 23/&{"3

SIGMATURE AND TYPED OR MNMF SIGNINO OFFICER OR DXNRECTOR

Dwytira Phona 4




