: FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Mar 29. 2002 8:00 am

DOCUMENT #  PS8000056006 Secretary of State

1. Entity Name

YEOMV CORP. 02-25-2002 90068 021 ***150.00
Principa! Place of Busingss Mailing Address

6750 W FLAGLER STREET 6750 W FLAGLER STREET

MIANI FL 33144 MIAMI FL 33144

[T

2. Principal Place of Business 3. Mafling Address

Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

. PR, ——— = " ———— —m e e e o — -
. - Pl _

City'& State City & State 4. FEI Number Apphied For
65-08467 16 Not Applicabte
Zip Couniry Zp Gouniry 5. Cortficato of Status Desired ~ []  $8+79 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o o I
- RODRIGUEZ, BENITA- Street Address (P.O. Box Number s Not Acceplzble)
5775 COLLINS AVE
MIAMI Fl. 33144
City FL I Zip Code
8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typac or prntad name of reQistared sgent and title i apphcabls, (NOTE: Regisistad Agend sipnature required when renstaiing) OATE
_9._}h1sfcormratx?n is eligible 1o salisty its Intangible | FILE_ NOW!! FEE IS $150.00 |_10._Election Gampaign Financing___ S$5.00_may.50__
Jax filing requirement and alects 1o do so. After May T, ee 5 Trust Eund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS | 3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O Ceetz TITE CJ Change [ Addition
NAME RODRIGUEZ, BENITO NAE
sreer a0oRess | 5775 COLLINS AVE #704 STREET ADDRESS
GITY-S51-29 MIAMI FL 33140 ¢Imy-s7-7P
e (3 Detete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CaY-51-2IP
WILE [ oetete TIE [IChange [ Addition
NAME NAME
LSIREETADDRESS | _ ... . | e = S _SIRECT ADDRESS - |~ —  — - . - ;
CITY-ST-21P Ciry-ST-2P
e {0 petete TiTe [ Chenge [ Addition
. NAME NAME
STREET ADDRESS - STREET ADDAESS |~ e
CHY-ST-2IPF CITY-ST-2P
TMLE [ Detets E I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O detete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-21P CRY-ST-2P

13. | hereby certify Inat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07}3](i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adciress, with all other like empowered.

SIGNATURE: __voiGNATURE REQUIRED /3 Mv/q/o-,/

SGNATURSE AND TYPED OR PRINTED NAME OF S1GHING OFFMICER CR DIREGTOR '\__{/

Daytma Prone ¥

i

CR2E034 (9/01}



