FILED

DOCUMENT #  P97000025236 / Secretary of State

1. Entity Name

_07- ke sk
YERO PROPERTIES, INC. /‘ 08-07-2002 90174 032 550.00
Principal Place of Business Mailing Address
830 W 40 STREET 830 3]
2 2
MIAMI BEACH FL 33140 MIA| ACH Fu 33140
. - A
2, Prlnmpal Place of Busmess ) 3. Mallinggi
TG L L A TR S §MGR§°N 6\;&‘ .
‘SuiterApt-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO TP N R '
City & State City & State 4, FEI Number Applied For
- SMR FSi1DE F L 650751706 Not Apolicable
Zip Country Country 8.75 Additiona)
N P 142154 | (BDHDE |5 comeacoisanspesed [0 FETOMdens
6. Nama and Address nf Current Registered Agent 7 Name and Address of New Reglistered Agent
Name
YERO, EDUARDO

Street Address (P.Q. Box Number is Not Acceptable)

408

sul

9165 EmeRsoN Avewue

AMI BEACH FL 33140

N SURPSIDE. SFL | BB

8 ~The above named entity submits thig, statement for the purpose of changing its registered office or registerad agent, or both in the State of Flond 2t i .wqh;an_d ggcep_t
the obhgatfons of reglstered toy, VTR s LT P

T T R C CLITTE T “l)eQ
O (2}
STGNATUHE D M ﬁn
ORI Y] ?‘tSugnature typad o printed name of registered agent and title if applicable. ~ > L . (NOTE: Registerad Agent signature required when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii _— .
. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C c? ntr?buti on 4 O fcij-e%c:uhgaegsse
{See criteria on back) d Make Check Payable to Department of State '

__;: e - . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tna PD 3 Delete me [*Tp)] [Change _[J Addilion
HAME YERO, EDUARDO C NAME YERo, EDuaRDe :
sifer sooress | 830 WEST 40TH STREET e 0ress | 416 5 EMERSony AVEVUE
cre-st-z¢ | MIAMI BEACH FL 33140 OITY-5T- 2P sSUuespg ol 33154
TILE [ pelee TITLE [ Change  [] Addition
NAME NAME o . o
“STREETAGDRESS-|- = —~= - T el e e e e~ SRS ooress | T L e e S o
CITY-8T-2if CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2ZIP

TITLE 1 Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

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 certify 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 ar trustee empow to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: ___ SISFATURE EropidEly. YeRo ©50302 _Jo5 £S5 0120

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

CR2E034 (4/02)



