2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FRBONNN

DOCUMENT #  P02000125543 ,
1. Entity Name x
YAPOU INTERNATIONAL CORP.
Principal Place of Business Mailing Address
17024 SW 142 PL 17024 SW 142 PL
MIAMI FL 33177 MiAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”"“I" M Iml M“"m |||“ "m ”m "II‘ I”l“”“l'"l "“ ’"l
Sulte. ApL #. et Sulte, Apt.#. etc / [T CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
S - OF 22 & 741 Not Applicabie
i Count i Count it
Zip ountry 2P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabio. (NOTE: Registared Agent signature required when reinstating) DATE
e AT BT TEA (ST S - TmE e s emee—immeemePenie s e L —_ - - —
AﬂF“if N?‘g’g’: ';EE—'ISITS:‘OSE 0 B 9, Election Campaign FiRancing $5.00 MayBe |
or May 1, #e will be 5550.0 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [A Change [ Addition | &
NAME GAUCHIER, YVANS J NAME - 2
STREET ADDRESS | 17024 SW 142 PL STREETADDRESS | /4 F20 SW L]} (erradte 3
omv-st-2p - MIAMI FL 33177 cimy_St-7IP g FL 3379 & LE
TTLE VD [ Delete TITLE ﬂ Change [ Addition &
NAME GAUCHIER, ALIX J NANE -
STREET ADDRESS | 17024 SW 142 PL suceLapess | 14 7RO W Hl1 Tevrece
onv-st2P | MIAMI FL 33177 CITY-ST-ZPP 77,;".1,‘ FL 131986
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS ;?; 11}: i_f L—!D
CITY-ST-2IP , CITY-ST-2IP T
TITLE ‘ O petete THLE [ change [ Addition
NAME WAME
STREET AODRESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
TITLE O pelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certrfy that the information
indicated on this report or supplefnenia e gyd accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of the corporation or the receiver bred \0 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an i i her like empowered.

12. | hereby cerliy that the informatioh stypplied wiff
hi

Daytime Phona #




