o ———————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

YAPUR INVESTMENTS CORP.

P98000006259

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90210 016 ***150.00

Principal Place of Business
TEFO-NW-7FFH-9T:
MHAM-FE=33015- *

Mailing Address

2. PrinciBaI Place of Business
236

AR AN

3 6w 68TH ST.

W. 68TH ST.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
130 130
City & State City & State 4. FEI Number Applied For
MIAMI,  FL. HIALEAH, FL. 65-0816467 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33016 USA i 33016 USA 5. Certificate of $tatus Desired O gee Hequirecli“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
YAPUR, MARCOS A .,' s ' Street Address (P.O. Box Number is Not Acceptable)
FEF8-NW—79FH-5F 2360 W, 68TH ST.
— MAME=33045~ #130
’ o HIALEAH, FL | “850fs

+ SIGNATURE

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 Fiorida.

Signalure, lyped or printad name of registered agant and title if applicable

{NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) b8

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O change [ Addition
NAME YAPUR, MARCOS A ) NAME

STREET ADRESS |-POTO-NWFIFHST, ¢ o N sweraoress | 6900 NW 179 ST #109

omv-sT-TF | WEAMEFISSS45 — ¢ P2 i ‘ CITY-ST-71P MIAMI, FL. 33015

TITLE DvsS " [ pelete TiLE [ change [ Addition
NAME YAPUR, JOSE L NAME

STREET ADDRESS - . [ osmeETaooRsss | OO0 NW 179 ST #108

CRY-ST-2° | iAMIERE=33040 cimy-51-2P MIAMI, FL. 33015

TITLE [ Delete TALE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE [ oelete TME [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-57-2IP

TILE O petete TILE [JChange  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-20P

TITLE ] Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P /’_\ CITY-ST-21P

13. | hereby certify that the Inforgefation supplied wi
indicated on this report or
of the corporation or the récejer gr truste
changed, ar on an attach

SIGNATURE:

- ol

pplemental reporyfls

g not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Me this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bl other likgf empowerad.
4/15/02 305-826-8808

; IR

CONTIN L

sn?mu'uns AND WPEE‘ Tt

/. :++-MARCOS~A YAPUR-PRESIDENT

Date

CR2E034 (9/01)

+0B0PLO

.



