FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-23-2008 90036 021 ***150.00
DOCUMENT # P05000135395
1. Entity Name
YABA CORPORATION
Principal Place of Business Mailing Address
2612 SOUTH FEDERAL HIGHWAY 2612 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e | AN RS
Suite, Apt, #, eic. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
20-3498263 Not Applicable
Zip Couniry zp Country 5. Ceriificate of Status Desired a ?g’l:;ﬁ;ﬁow
.- 6..Name and Address of Current Registered Agent. . . — ________T..Name and Address of New Regi d Agent -

Narﬁe
BRIZEL, ROBERT .
1021 WES DAIRY ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITERS |/ =S 6 CHArv G

MIAMI, FL 33179 ~ | ‘

- = City FL lZipCada

8. The above named entity, subqwigif:'hig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and eccept
_ the obligations of registared agght. -

SIGNATURE L v .
. . Signature. \ypec,os_ ?iﬂled name of regrstecad agent and blle If apphcasie (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wiii be $550.00 Trust Fund Contributicn. O  Addedto Fees

10. QFFICERS AND DIRECTORS N ", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %elele THTLE P m}hange [ Addition
NAME DIMINICH, JAMES J HAME eRIC I BARASH
STREET ADORESS | 2612 SOUTH FEDERAL HIGHWAY STREETADORESS |2 ) . Baw. 6906 3
orr-51-7P | FORT LAUDERDALE, FL 33316 : on-Str | FORY  [AJO0ERDAe EL 33346
TILE S O Delete TITLE Ochange [ Addition
NAME BARASH, ERIC J NAME
STREET ADDRESS | POST OFFICE BOX 480063 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33346 CITy-§7- 21
TE [ petete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIFY-81-01P
TILE [ oeete FLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIfy-S8i-2IP CiTY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-21P CiTY-ST-2IP
TILE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST 7P /—_\ CHTY-ST-2P
12. 1 heraby ceriify that the information supplied with this filing does Aot qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicatac on this rgfort or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio i lee empowered 1o exacute fhis report as required by Chapter 807, Florida Statutes: and that fy nagne appears in Block 10 or Block 11 if

changed, or attachment ss, with all other like e powere‘%

. ; y/ J/
SIGNATURE: _ < ¢ P Aard
SIGNATURE AND TYPED ME OF 8igNING OFFICER OR DIRECTOR q I4 / Date Daytimé Phone #




