AV [ELSESO

2003 FOR PROFIT CORPORATION M 15%0%? 8:00
UNIFORM BUSINESS REPORT (UBR ay 1o, . am

DOCUMENT #  P99000091550 = Secretary of State
1. Entity Name 05-15-2003 90120 039 ***150.00
YAVQO ENTERPRISES, INC.
Principal Place of Business Mailing Address
3301 NORTHEAST STH AVENUE #705 3301 NORTHEAST STH AVENUE #705
MIAMI FI. 33137 MIAMI FL 33137 _
I I AR MOAE AU SRR

Suite, Apt. #, etc. Suite. Apt, #. ete. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—095 1 052 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gﬁ]ﬁgﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

—— -

- Y.AVERS"MAHTHAW‘-V'- T T T - Street Addres—s (P_C; Box Number is Mot Acceptable)
3301 NE 5TH AVE #705
MIAMI FL 33137

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
Stifos

(NOTE: Registerad Agenl signature required when reinstating) DATE

SIGNATURE

Signature, typed ar printed name of regn@red agent and title if applicabla.

& FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 (
rhﬂake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

9. OFFICERS AND DIRECTORS | K18 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 3 nelste TIMLE [ change ] Addition
NAME YAVERS, MARTHA NAME
street anoress | 3301 NORTHEAST 5TH AVENUE #705 STREET ADDRESS
orv-s-ze | MIAMI FL 33137 CITY-ST- 7P |
TITLE 1 Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e [T Cetets TITLE [ Change [ Addition
MME_ | e L R BT S [
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-5T-2P
TITLE * O Gelete ME [Q change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
« TILE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certifx thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed., or on an auachrnenqvim an address, with all cther like empowered.
s/ /o3 305-S76 -£96>

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIKE OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

CR2E034 (10/02)

1



%qqdm"\ \S2D
001354 )

) Yavo Entergrlsesj Inc.
3301 N.E. 5" Avenue- #705
Miami, Florida 33137

Division of Corporations May 12, 2003
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, F1. 32302-1500

—-To-Whom-it-May Concern:

Please accept my enclosed payment in the amount of $150.00 for my
corporation renewal fee. I apologize for the late payment. My father
has been extremely ill, and truthfully the due date just passed me by. If
you check my payment history, I think you will find that this is an
exception and not a pattern.

Thank You,

Yavo Enterprises, Inc.

—— — i — — —



