2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056006

1. Entity Name

YEOMV CORP.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90135 023 ***150.00

Principal Place of Business

220 S.W. 66TH AVENUE
MIAMI FL 33144-2621

Mailing Address

220 S.W. 68TH AVENUE
MIAMI FL 33144-2821

LI 7 B |

T e AR A OO G
CIvo W Flsglea. sT | 390 W Flaalew $T
Suite, Apt. #, etc, . Suite, Apt. #, sto. 7 DO NOT WRITE IN THIS SPACE
ITeitrrl L r 70 g 70 FC _
City & State City & State 4, FEI Number 65'0846716 Applied For
33 1Hs RN A4 Not Applicable
Zip Country Zip Country ) . $875 Additional
0 ey Dél.;é,( /‘7/,? wrr-Dsg ﬂ( 5, Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
ame@_e/‘/f'fv @4"(’??0 &)
VERA, YEMILE Street Addrass (P.0O. Box Number is Not Acceplable)
220 $.W. 88TH AVENUE e o # o<
MIAMI FL 33144-2821 .
Y R s 4 @éﬂ/&%
Ci ip Ced
=2 FL %5500

8. The above named enit

7

SIGNATURE

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2/ ot

S\gnmﬁmﬁmr?n:ed name of registered agent and titls if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. This corporation is eligitile to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00 )
After MAY 1, 2001 Fee will be $550.00 ~

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Fayable to Department of State frust Funa Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE PSTD o Celete 1L ZL CIchange [} Addition
A ALVAREZ, CONRADO NANE Bert,; 7o Zodvic o>
STREET ADCRESS | 7450 S.W. 153 PL. APT. 102 s anress | 770 G My HUE 7 7o
omv-sTzp | MIAMI EL 33193 CTY-ST 7P PSR rTs tBegad FT B3 1O
e [ Delete TILE ‘ (] Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-3T 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7PP
TILE [ Delete IILE {dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2IP
TITLE 7 Detete TITLE [Jchange  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment ress, with all other like empowered.

SIGNATURE: _/

as if made under cath; that | am an officer or director

A2 lor

2ed - >t/ - 2> 34

SQUATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

Date Daytime Frone 4

CR2E034 (10/00}



