2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000092104

1. Entity Name
YAB HI, INC.

Principal Place of Business

185 S.E. 14TH TERRACE
#2909
MIAMI FL 33131

Mailing Address

16501 NW. 83 COURT
MIAMI FL 33016

2. Principal Place of Business

"8 S.E. I4TH TERRACE

Suite, Apt. #, etc.

Suite, Apt. #, etc, # ZC]O g

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90045 020 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State M / ,4 M[ Y Fi- 4. FEI Number 65-0874440 :E?:‘:D:E;ble
” o * 33 '5 ' Gounty (_). 5 . _4 5. Certificate of Status Desired [} l§eBe-g?q:j?rcdetﬂtionr-.ll

8. Name and Address of CGurrent ﬂeglsiered Agent 7. Name and Address of New Registered Agent
CAPRA, ALESSANDRO "4 PRE, ALESSANDRO

16501 N.W. 83 COURT

MIAMI FL 33016 S

Strest Address (P.O. Box Number is Not Acceptable)
RS G.E. gt TerAce #2909

e -

— t e Sl L et T T S ey e s o e

“YONMILAMI

Zip Code
FL | =372,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ALESSANDK D CAPRY-

SIGNATURE

O3 4. 2002

Signatue, typad or printed name of registerad agert and title i applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingrequire!*nentgand elects tr)ydo 50. ° After May ', 2002 Fee will be $550.00 10. _E'ECUO“ Campalgn Emancrng $5.00 Mmay Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE DPTg 5 Delete TITLE D P TS B3 Change  [] Addition §
NAME CAPRA, ALESSANDRO NAME caPr 4, ALESS ANDRO &
STREET ADDRESS | 76507 N.W. 83 COURT STREETADDRESS | 185 <. &7 14T TERRACE % 29909 §
CITY-ST-ZIP M'AMl FL 33016 CiTY-5T-2IP H‘AH' . L 33 i 3, g
TITLE [ Delete TITLE 4 [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
STR——— et LT e s e [P paapg w e [ TRL e e e = om - - - T o e os e —[T)-Change” - [] Addition
: NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

an address, witly all er like empowered.

" CALESSANDRO -c APRA  03.14.2002

it

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




