2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED ’
DOCUA P97000025236 Mar 25, 2000 8:00 am
YERO PROPERTIES, INC. Secretary of State

03-25-2000 90018 042 ***150.00
Principal Place of Business Mailing Address
830 W 40 STREET 830 W 40 STREEY
2 2
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140-3856€ s . :
us , Us 629609
[T AR
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0751706 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
" ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERO! EDUARD_Q. i - ‘ - E— . Streat Address (PC. Box Number is Not Acceptable) -
830 W 40 STREET 2
SUITE 5B
MIAMI BEACH FL 33140 o L [z

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.

SIGNATURE
Signature, typed or printed name of registersd agent and titla «f applicable. {NOTE: Registered Agen signature raquired when rainstating) DATE
s oo or” | atto MAY 12000 Fo wil bassgooo | "> EecionCampionFiancng - $5.00 v 5o
o ' N Trust Fund Contribution. d Added to Fees
(See criteria on back} Make Chetk Payable to Department of State
1, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 7 Delete TE Clchenge [ Addiien | 2
NAME YEROQ, EDUARDO NAME 3
STREET ADDRESS | 830 WEST 40TH STREET STREET ADDRESS =
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IP w
TMLE [ Delete TITLE O change [ Addition C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - ~= -7~ ~-° = K STREETADDRESS™|™ -
CITY-ST-219 CITy-ST-21P
TLE O pelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change [} Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - e CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit er like empowered. (3 05)

SIGNATURE: _ 7. «((A ‘ y-OJ}»lOO - 5‘35“101‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayima Phone #




