FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P97000036613 Secretary of State

1. Entity Name 02-10-2003 90243 034 ***150.00
Y & L PROMOTIONS, INC.

Principal Place of Business Mailing Address VUUNNVLE
520 BRICKELL KEY DRIVE #1217 520 BRICKELL KEY DRIVE #1217

MIAMI FL 33131 MIAMI FL 33131

s Rl sl A

Suije, Apt. # etc. Suite, Apt. #_etc,!
§/;_ ) # 501 % 7&// [J CHECK HERE IF MAKING CHANGES

& Staie . City gﬁa e . ' 4. FEI Number Applied For
m’ﬁ mi FL-;«.»: — - P f?m" EL N - - — 65-0747587 e - Not Applicable
222 ) } ’ Coum 6{ e Zg 5 , 5 j COU”"%é{e 5. Certificate of Status Desired O gg';esqlﬁf:é“o"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHT' YOLANDA Street Address (P.O. Box Number is Not Acceptabie)
520 BRICKELL KEY DRIVE #1217
MIAMI FL 33131 3
A Ci ip Cod
, v FL [ 7o

8. The above named enlity sti_bmits this statement 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 registered agent.

SIGNATURE :
Signature, typed or printad nama of regisiered agent and lite it applicable (NOTE: Registered Agent signatuss raguired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copmr?bulion. ¢ O fdsd-g(?o"g?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE . [ Change [ Aduition
NAME ROBERT, YOLANDA MAME
sTeer apoRess | 520 BRICKELL KEY DRIVE #1217 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP. ) i _ f omv-sr-zp R o . - .
TITLE O pelete TITLE [ change [ Acditien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS ‘ * ) STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CiTY-Sr-2IP
TALE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , /m CITY-ST-2F

t2. | hereby certify that the informat‘wﬁ’su f)lied is 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 suppfeme dl repgdiS true and accurate and that my signature shal! have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the re}?‘/er gr thibtde Erfpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght wit .’ agdress, with all other like gmpowered. ,
siGNATURE: __ SISAN MQUHRED 09!}(% ]05

SIGNA D Br'OR PRINTED NAME,DF SIGNING OFFICER OR DIRECTOR ate I

Caytime Phone #

A ZLIAALEN [

CR2E034 (10/02)




