‘2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT #

i. Entity Name

" YAYO INVESTMENT, INC.

P99000069137

oo o,

o FakEDR
ECRETARY DR STAIE

IYISION OF CORPORA

Frincipal Mace of Business Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

3. Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

2. Principal Place of Business

ke
-00APR 10 PH 2:57

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65_' Oq q@g{‘/ . Not Aoplicable
Zi 4 i Count iti
P Country Zip Quniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (PO, Box Number is Not Acceptabls)

SUITE 200

City

MIAMI FL 33145
N

a)

FL

Zip Code

e of changing its reqistered office or registered agent, or both, in the State of Fiorida.

AMADA CANTERA LOPEZ, PRES.

/00

FRTE

ab&./

Y/K
./

(NOTE: Registerad Agent signalure required when reinstating)

B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back) [l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

12.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ |PTSD [ Gelete TILE [ Change [ Addition
NAME VEGA, MERCEDES NAME :

STREC*ACDRESS [ 7828 S.W. 18TH STREET STREET ADDRESS

TSP |MTAMI FL 33145 CITY-ST-2P

T (I Detere TIILE B Clcnenge [ Addition
NAME” HAME SOOI TP 2 —— T
STREET ADDRESS STREET ADDRESS &7 “'DTE@“""“I}EIE’ -
CIFY-5T-21P CITY-ST-2P g D 00 sl S0L 00

TMLE [ Detete TILE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST- 2P ,

TnE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-5T- 28 CITY-ST-2IF h \XD_

TTLE [ Detste TITLE F\'\_‘k\' (I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TITLE [ celets THLE Ochange [ Addition
NAME NAME .

STREET ADDRESS | . STREET ADDRESS

CTY-3T-21P CITY-§T-ZiP

13. | hereby certify that the information supplied with this ﬂling]
indicated on this report or supplemental gaport is frue and accurate and that my signature shall have the same legal effect.as if made under oath; that f
of the corporation or the receiver or trygfes’empowered 10 execute this report as required by Chapter 607, Florida Stalutes: aniyname appears

changed., or on an attachmenj with ddress, with ail other like empowered, /

SIGNATURE: _Xx /

-,

does not qualify for the exemption stated in Section 119‘07%3)(0. Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

Tourss FFICER OR DIRECTOR

i
¥ )

Daytims Phong ¥

CR2E034 (9/99)



