2003 FOR PROFIT CORPORATION Ma Ofl%(}i(:)]g 8:00 am
UNIFORM BUSINESS REPORT (UBB) Secretzlry of Siate

DOCUMENT # P9700001 1 903 05-01-2003 90141 005 ***150.00

1. Entity Name

YOMARUYI CORPORATION

Principal Place of Business Mailing Address
16150 SW 208 AVE 16150 SW 208 AVE
MIAMI FL 33187-5619 MIAMI FL 33157-5619
S
Suite, Apt. #, etc. Sulte, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?27285 Not Apgplicable
< Country ap Country 5. Certficate of Status Desited [ 9875 Additional
fFesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, JORGE F Street Address (P.0. Box Number is Not Acceptable)

16150 SW208 AVE  _ _ __ _ . . e e = : .

MIAMI FL 33187-5619

City FL Zip Code

8. The abave named entity sub ; latement 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 registere /
SIGNATURE TP et [T A Of 72 P4 /_-49 3

Signature, typac‘wﬂ{maﬂ name of registarad agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) © bare £
FILE NOW!!! FEE IS $150.00 . .
9. Efection Campaign Financing $5.00 may Be
5 .
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me PD : £ Delete TME [Jchange [ Addition
NAME ESPINOSA, MARIA A : NAME
STREET ADCRESS | 16150 SW 208 AVE STREET ADDRESS
CITY-ST-217 MIAMI FL 33187-5619 CITY-ST-21P
TITLE ST 1 Delete TILE [ cChange  [] Addition
NAME ESPINOSA, JORGE F NAME
STREET ADDRESS | 161 50 SW 203 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33187-5619 CITY-ST-21P
TIMLE 3 Delete TITLE [Jchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS C iemal LN e T s e STREETADDRESS |. . e )
CITY-5T- 2P CITY-ST-2IP ) - T -
TITLE 1 Delets T1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218__
TITLE ] Desate TITLE [0 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

BT (ISP 3/pe /03

ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or suppiemental report is #fu
of the Gorporation or the receiver or rustee empow

SIGNATURE AND TYPED OR PRINTED

|

¥ ©089000

CR2EQ34 (10/02)



