2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006259

FILED

1. Enity Name | Jan 27, 2000 8:00 am

YAPUR INVESTMENTS CORP. Secreta ry of State
01-27-2000 90073 027 ***150.00
Principal Place of Business Mailing Address
7670 NW. 179TH ST 7670 NW. 179TH ST,
MIAMI FL 33015 MIAMI FL 330156147
gstitbry
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0816467 Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- . C okt e mre el L- . Name ~ - * - . oL - P
YAPUR, MARCOS A Street Address (P.O. Box Number is Not Acceptable)
7670 N.W. 179TH ST.
MIAMI FL 33015
City FL Zip Code

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 registered agent and titla if applicable. (NCTE: Registarad Agen signature required when rainstating} DATE
9. This cerporation is eligible to-satisly its Intangible FILE NOW!!! FEE IS $150.00 ) S )
10. Election C Financin
Tax filing requiement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 e e e fg;gﬂo";z‘;fe
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITEE [ cChange [ Addition
NAME YAPUR, MARCOS A NAME
streeT ADDRESS | 7670 N.W. 179TH ST. STREET AGDRESS
CITY-5T-7P MIAMI FL 33015 CITY-ST-71P
TmE Dvs O elete T D Change [T Addition
NAME YAPUR, JOSE L : NAME
STREET ADDRESS | 7670 N.W. 179TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33015 CITY-5T-21P
TIME [ Detete TILE [ Change " [] Acdition
NAME — - ] o . e e o on B NAME : - <= -
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [J petete TILE O change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O belete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-21P
TImE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7P

13. | hereby certify that the information sues
indicated on this report or supple
of the corporation or the receiye

{t with an addq

d, witlf 3 Iothe e empowerad.

Ted with this filing™slpes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
preintal report j3 true gadasgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
or trustee egafbwerdd to exdeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ciata

Bl £k A a3 1/20/375 _(304) 876~ Ehop

Daytime Phone #

CR2E0Q34 {9/99)



