, FOR PROFIT CORPORATION FILED
UNIFORM BUSIRESS REPORT (UBR): - May 03,2004 8:00 am

DOCUMENT # /&ﬂ 13700 /16278 / Secretary of State

1. Entity Name (05-03-2004 90429 017 ***150.00
YIYO CARPENTRY INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

9370 S. W. 39 Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

MTAM( FL 20-0312140 Nat Applicable

Zip Country Zip Country - . $8.75 Additional
E N 1 -
33165 DAD 5, Certificate of Slatus Desired J Fee Required

# 7. Name and Address of Gurrent Registered Agent

- Name. _

JOSE CARMENATE S

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE 9370 S, wW. 29 Terr.

Lo . Cy  MIAMI FL | ZPCote 33165

o . R

P

o
tity submits this slatemes

Kﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ tie. typad or printad name ot registered agent and tile if applicabla. {NQOTE: Aeagisterec Agenl signature required when reinstating) DATE
TN

' oz JOSE-CAMENATE, REGISTER AGENT 04-22-2004

s

7T e

— TS N , January 1-May 1 Feeis $150.00
9, ¥h'5'$“?m°@-‘;” |s‘e'al,|g|ble tt!) satlsfyc;ls Intangible .Aﬂ;yr May 1,yFaé is $550.00 . 10. Election Campaign Financing $5.00 may Be
ax liling rgatirement and etects 1o do o, Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(Sof critgri o back) d Make Check Payable to Department of State
1. s i COFFICERS AND DIRECTORS

me .3 President TiLE

NAME T Jose Carmenate HAME

STREET ADDRESS 9370 S. W. 29 Terr. STREET ADORESS

CITY-ST-2iP MIAMI FL. 33165 CITY-ST- 2P

e Secretary TnE

NAME Jose Carmenate NAME

STREET ADDRESS 9370 S. W. 29 Terr. $TREET ADGRESS

CITY-ST-21P M.i ami El . 33165 CITY-S1-2IP

e me _ e et v m - .
MAME - s 7 NAME ' _
STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-ZiP Co DO NOT WRITE

v i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE e

NAME W NAME

STREET ADDRESS | STREET ADDRESS
CIvy-8T-2P CITY-ST-2P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby cenrtify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. } further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

gyl other like empowerce? 04-22-04 305-710-9758

attachment with an address, s
At

SIGNATURE: /#.

O% PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034B (12/01}




