FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P97000025236 Secretary of State
1. Entity Name 01-23-2003 90099 001 ***150.00
YERO PROPERTIES, INC.
Principal Place of Business Mailing Address
830 W 40 STREET 9165 EMERSON AVE 9 UUUOO!{H
2 MIAME FL 33154
MIAMI BEACH FL 33140 us
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEH'E. IF MAKING CHANCES
— . City.& State City. 8 Stata B FEFMNumer= 75—17 Apptied:For
65-0 06 » |MNot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [} EBJS Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YERC, EDUARDO
9165 EMERSON AVE

Stregt Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33154

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) DATE
. - -
ﬁFILE N‘?V:OOIS I;EE lﬁl$150-00 : 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.00 Trust Fund Coentribution. O Added to Feas
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TIMLE - [Ochange [ Addition
NAME YERQ, EDUARDO NAME
sTheer aooress | 9165 EMERSON AVE STREET ADDAESS
crv-si-ze | SURFSIDE FL 33154 CITY-57-21P
TILE : - ) ' Detete TITLE o ; - -7 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P . ‘ CITY-ST-21P
TImE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP . CITY-ST-7IP ’
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [_] Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowered.

SIGNATURE:

RESBimpssl] Ere o ,1//,%3' Jo5 8650130

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

'

CR2E034 (10/02)



