2001 UNIFORM BUSINESS REPORT (UBR) Lo e

DOCUMENT # P99000069137 EiLEd
1. Entity Name ;{u;br\ﬂ l’.ﬁRY oF STa
YAYO INVESTMENT, INC. PYISIONOF Corporr s
AV N 2
01 APR
PFrincipal Place of Business Mailing Address 30 PH ’2“ 514
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAM! FL 33145 MIAMI FL 33145
e o B AR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & Stata 4. FEl Number 65 0940354 Applied For
Miami, FLorida Miami, FlLorida ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145
City Zip Code
) y FL

8. The above narye, urpose of changing its registered office or registered agent, or beth, in the State of Florida.

AMADA CANTERA LOPEZ, President

SIG
Sigw of ragisterbd agenhand Liwd if applicable. {NOTE: Registered Agant signatura requirad whan rainstating) DATE
) o o ) "
?,9. This f:prporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE FS- $150.00 10. Election Campaign Financing $5.00 May Be
S5 Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
£  (Seecriteria on back) a Make Check Payable to Department of State
T, ] ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete TITLE [ Change  [] Addition
NAME VEGA, MERCEDES NAME Do 1 24001 1 --EU
STRET A0S | 2898 S.W. 18TH STREET STREET O0RESS ~05/03/01--01104 -~D06
CITY-5T-21P MIAMI FL 33145 CITY-5T-2IP £Ad% 150,00 seekl50. 00
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delets LE P D [1change [} Addition
NAME NAME ‘3
STREET ADDRESS STREET ADDRESS \N
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivar tee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other jie empowered.

SIGNING OFFICER OR DIRECTOR Date Daytima Phana #
ey LR

SIGNATURE:

0183244

CR2E034 (10/00)



