2003 FOR PROFIT CORPOKRATION

FILED
Feb 03, 2003 8:00 am

11:

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUME

1. Enlity Name

YO-YO INVESTMENTS, INC.

01-13-2003 90103 048 ***150.00

NT# P02000084222

MAM FL 30143 C-BZ‘”' S (3aP|

c on
Principai Place of Business Mailing Address . 5 :] .\} {) qq J
3T SWI9PL I8 SWIBS AL
MIAMI FL 3075 MIAM! FL 33175 .
2. Principal Place of Business 3. Mailing Address ”""II“" "NI"M Ilm Iml Ilm II"”II"I"II "Ill m‘l "H |||]
Suite, Apl. #, atc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEINumber ... . . Applied For
- O 6?05 2‘2 q:l 2 Not Applicable
Zip Country Zip Country " ) $8.75 itional
h R I _ . e S e ,-B..ZEiinlhcale_of’Erf_t.l;li D_gsufed_‘m-_‘m__,_, Pas Foqui mﬁaﬁhﬂ"ﬂ b
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
NameS1 r ] i
| Wia (ade|lanos
FGUERAS, JUAN E ESQUIRE Street Addrass (P.O. Box Number is Not Acceplable)
7050 SW 88 AVE

N7 T FL | 235

8. The above named antity
the obligations of regi

its this statemant 1or the purpose of changing its registered office or regis?éred agent, or both, in the State of Florida, | am tamiliar with, and accept

. W - ‘ l{fogg/o&

SIGNATURE, Lty
Signatum, typed or peinted nams of regisisved a0or and title i applicable. {NOTE: Registerod Agent signaturs required whan reinstating)
FILE NOW!! ¥EE IS $150.00 S
Ater ey 1,2003 Foo wil bo $530.00 Do [ $5.00 ey
Make Ckeck Payahle to Florida Department of State '
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [DPS O oeles THE O change [ addition | &
e " ICASTELLANOS, SILIMA NAME S
smeer apoeess | 3761 SW 139 PL STREET ADDAESS 3
-cmv-st-ze | MIAME FL 33175 - crvistoe &
n 0 o
TITLE oV [ Delets NLE ‘ Ol change  [Jddtion | Fc
NAvE VILALTA, N ‘
STREET ADDRESS | 2021 SW ) PL STREET ADDRESS |-
ory-st-zp | MIAMI EL. 33475 cy-51-20 )
e oV L = - == [ Dkt | TLE -l § oo™ i e e e aw = e [}, ChENGE . [Z] Adiition-
] CASTELLANQS, MARIO- AME
STREETADDRESS | 11371 NW 4 ST SIREET ADDRESS
urv-st-op  |MAMI FL 33172 T CITY-ST-2P
TILE O pekete I TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS i
CIry-s1-2P Liry-S1- 2P -
TmE O elete ME [ Change [ Addition !
NAME NAME : :
STREET ADDRESS STREET ADDAESS . i
Cry-5T1-2P CyY-ST-21P
THE [ pelete TMLE [J change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby cer:i“r'{ m’pt tha information supplled wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thart the information
Incloatad on this répon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ocath: that | am an officer ar director
of the corporalion or the receiver or | 0 empowered 10 axacule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 14 i
changed, or on an attachment with ddregs, with all other like empowered. :
AALAT ;J AV,
SIGNATURE: _ Jzﬂf’ K BE ,
BIGNATURE ANDTYFED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ] Dae Daytme Prons #




