L

Ni

2001 UNIFORM BUSIN;

ESS REPORT (UBR)

FILED

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will ba $550.00

"DOCUMENT # P98006U79168 Mar 19, 2001 8:00 am
T Eniy Name T Secretary of State
$.Y.L.O, CORP.
03-19-2001 90474 005 ***150.00
Principal Place of Busingss Mailing Address
15570 S.W. 112TH DR. 15570 S.W. 112TH DR.
MIAMI FL 331 % MIAMI FL 331% .
2. Principal Place of Business 3. Mailing Acdress ”""“”'I ||'|| m "N” m "I ”” " mm Ill m" ml l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-(0876508 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, SALVADOR 5 Add P.0. Box Number is Not Al
15570 SW 112TH DR treet ress (P.O. Box Number is Not Acceptable)
|-~ MIAMLFL 33196 -~ ~ X = — —
City Zip Code
8. The above ngfmed e submit‘l ig\tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalagg. typs d agent and title it applicable. {NQTE: Registarad Agent signature requited when reinstating) DATE
. s - . "
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Trust Fund Coniribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSD [ pelete TITLE [ change [ Addition
NAME GOMEZ, YANIRA NAME
sTreeT acoress | 15570 S.W. 112TH DR. STREET ADDRESS
CITY-S1- 2P MIAMI FL 33196 CITY-ST-ZF
e VD [ Delete e Clchange [ Addition
NAME SQUFFRONT, OSCAR NAME
sTReeT aporess | 15570 SW. 112TH DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-ZIP
TITLE 1D [ Detete TMLE [ change [ Addition
NAME GOMEZ, SALVADOR NAME
sheeT Aporess | 15570°S.W. 112TH DR, = .+ W STREET ADDRESS - — - - o
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ pelete TITLE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn suppli
indicated cn this report or supplgamamiglTeport
of the corporation or the receivef or trufbsg empa
changed, or on an attachment With an ddwess, \‘ith QN other like empowered.

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
strue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

NaME OF 51GNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2E034 {10/00)



