2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YELLOW SUBMARINE MIAMI, INC.

P99000017922

Principal Place of Businass

5625 SW 107TH AVE.
MIAM! FL 33173

Mailing Address

5625 SW 107TH AVE.
MIAMI FL 33173

7

12,805 S U (09458 .

2. Principal Place of Business

3. Mailing Address

DI S Qi ST

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90038 020 ***150.00

A0 A

Suite, Apt. #, etc,

HE 2/

Suite, Apt. #, slc.

A 2>

el

DO NOT WRITE IN THIS SF‘ACE

City & State City & State 4. FEI Number Applied For
~ v . .
Ve Bty , / dr lc\,ﬁ' ey [ [ 650898423 Not Applicable
Zi ’ Count 1 i
2 piid ZB’) [ (0 Ceuntry 5. Certificate of Status Desired O $8.75 Additional
? / WM < 0 ﬁ- ’e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA RIONDA’ LUIS Street Address (P.O. Box Number is Not Acceptable)
7600 SW 173RD STREET
MIAMt FL 33157
City FL Zip Code
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 Florida.
i,
SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirec when rainstating} DATE
¥
=9 ThiscorporationiSeligiietrsatishrisintanglble = ——s=cne FILE-NOQW M- FEEAS SASG00. oo oo jmermrm m AThEIGT FraEing————$5.00Way Ba |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T = ng 0 - ay Be
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TIMLE O Change [T Addiion | &
NAME DE LA RIONDA, LUIS NAME &
STREET ADDRESS | 7600 SW 173 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-5T-21 w
TITLE £ Delete TITLE [ Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-21p CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS_ ) STREET ADCRESS
" oiry-sT-2IP T o yese ’ - i et
TITLE - [ pelete TITLE [ Change [ Aduition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with an addrass, with all other empowered.‘_
37/ 7&; (3ox)¥3/-4553

fDate Daytime Phone #

SIGNATURE:




