2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000057973

1. Entity Name

YELIMAR, INC.

Secretary of State

(05-23-2002 90016 033 ***150.00

Principal Place of Business Mailing Address

1275 BENNETT DR P O BOX 520542
STE 110 LONGWOOD FL 32752
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Applied For

59-3586031

Not Applicable

:c.zys.&gd(/ CZJ? ,éﬁ_’(b ﬁ zwta;; : /fm 4. FEI Number

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

BRAO B2752/3 4.

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

MARCANO, GERARDO J

Street Address (P.G. Box Number is Not Acceptable)

WEREENNETT DRVE  /C75 - BENNETTLE

Zip Code

FL

LONGWOOD FL 32750 JITE //
Zm 7 3280

SIGNATURE

Signature, typad or prjmG and title it applicatle. {NOTE: Registered Agen signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is ellﬁ)le 1o satisfy its intan_gtble
Tax filing réquirement and’ Blectstodoso.
(See criteria on back) O

. 10. Etection Campaign Financing_
Trust Furd Contribution,

- $5.00‘May Be
Added to Fees

||
May 23, 2002 8:00 am§

nv

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .

TITLE D elete TITLE [JChange 7 Addition §

NAME MARCANO, GERARDO J NAME 2]

STREET ADDRESS | 1352-A BENNETT DRIVE STREET ADDRESS §

CIy-ST-2IF LONGWOOD FL 32750 CITY-5T-2IP ] §

TMLE MWMO éféquM\’ O Cetete TITLE (] Change [ Addition | &5

MAME [ & % AME

STREET ADDRESS / 5 - BéN/\@‘ w STREET ADDRESS

CITY-ST-2IP /Vé?d(/oad < =322 OITY-§T-21P

TITLE [ celete TITLE [ Change [ Addfttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [Jchange [ Addilion
aMAME-- | . N . .

STREET ADDRESS STREET ADCAESS e - =

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change - [] Addition

NAME NAME ' , . Loy

STREET ACDRESS STREET ADDAESS : : C D i

CiTY-ST-2IP o CITY-5T- 2P

e - : 7 Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this {#flg dg#s not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver cr trustse ern :
changed, or on an attachment with an a

SIGNATURE:

a er like empowered.

. / - - iy
g r;u._/// AT ETT

d gfcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
é 1xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z // A0 OF- ea—a?

O NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phona #

7




