FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P95000049546 ecretary of State
1. Entity Name 04-23-2003 90155 011 ***150.00
YORLEE, INC.
Principal Place of Business Mailing Address
545 MICHIGAN AVE.. STE. 1 19100 SW 304 ST
MIAMI FL 33139 HOMESTEAD FL 33030

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Far

65-0589&1 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (I} $875 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
h— T o e e AR e St Zm il s e i e A Tt B ot T G e e T A e
GRAY‘ PAMELA ‘ Street Address (P.O. Box Number is Not Acceptabie)

19100 SW 304 ST

HOMESTEAD FL 33030
City FL Zip Code
8. The above, i i iggstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ablig l‘ ’ y )
scnarue, A Ve (L1248 ol bt Qﬁ_ 0>
nature, typed or printed name ot ,gisle}:l agent and litle if applicable. ! (NOTE: Registerad Agent signa[unMuired when reinstating} "'okie
FILE NOW!!! FEE IS $150.00
= y N . Election C ign Fi i
Aftor May 1, 2003 Feo will o 55500 o felerCanpnieens 1y $500 ez
Make Check Pay}abie to Florida Department of State '
10. 3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ addition
NAME GOLDSTEIN, LEROY NAME
streeT Aoress | 545 MICHIGAN AVE., STE. 1 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33139 - CITY-ST- 2P
TILE [ pelee TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T - AT T o TEme s o ~ = -— 7 "WSTREETADDRESS | ~ " -— ~~- - - : - -
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-ZI8
TITLE O deteta TITLE [Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-7P
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ Y-ST-ZIP

12. i hereby certify that the information supplied with this filing does noweTalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informazion
indicated on this repart or suppiemental report is true and agaer8is and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpestee empowered J@Execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wiswBf address, wite#other like ampowered.

SIGNATURE:

Daytime Phona #

LIV T PRAY]

CR2E034 (10/02)




