2000 UNIFORM BUSINESS REPORT {UBR)

328,

FILED
May 04, 2000 8:00 am

DOCUMENT # P99000105869

1. Eniity Name
YITO CORPORATION

v

Secretary of State

05-04-2000 90031 028 ***150.00
03-28-2000 90087 048 ***150.00

Principal Place of Business

270 SW. 108 AVE
MIAMI FL 3165

Mailing Address

2720 SW. 108 AVE
MIAMI FL 3165

S (bL2

mn

2. Principal Place of Business 3. Mailing Address

(MR

]

Suile. Agt. ¥, etc. Suita, Apt. #, atc. DO NOT WRITE 'N THIS SPACE

CR2FNA4 1949

City & State City & State 4. le(?m B a% M 7 Applied For
) Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addiianal
: N Fee Required
6. Nams and Addreas of Current Registerod Agent 7. Name and Address of New Regiatered Agent
- Name ) — TS
GMC!A. RALR. Street Address (P.O. Box Number is Not Acceplable)
2720 S.W. 108 AVE . :
MIAMI FL 3165 L K
City FL Zip Code
8. The above named sentity submits this sialemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florlda.
L
SIGNATURE
Sipnatre. lyped of Printed name of regisianad agent and tite f appécabia. {NOTE: Registared Agent signalture required when renstatng) OATE
i- n
9. This corporation is eligible 1o saisty ils Intangible FILE NOW!I! FEE IS $150.00 1 . . ‘
e ) 0. Electipn Ca N Financin
e Tak filng reguitement and slocts o do oo, e Aftor BARY1, 2000 Fao will he 56000 ii:i'gﬁnﬁ \‘Enoﬁ\?ﬁgbuﬁon. e B—ﬁg,omhgafﬂ-a =
(See criteria on back) ] Make Check Payable to Departmani of State \
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _H
L D (7] Delete TILE ‘ O Change (] Addition
NAME GARCIA, BELKIS KAME
STREET ADDRESS | 2720 S.W. 108 AVE STREET ADORESS
CITy-ST-2P MIAMI FL 3185 CiTY-ST-2IP
LE D 3 Defee e Dcnange I Adaition
NAME GARCIA, RAUL NAME
STREET AODRESS | 2720 S.W. 108 AVE STREET AUDRESS
CiTy-ST-2iP MIAMI FL 3165 CIFY-ST-2IP
e _ Doeam R WNE " - B change [ addition -
NaME NAME
SYREEY ADDRRSS STREET ADORESS .
CiTy-ST-2IP Ciy-51-2IP '
e - O Delate TME ! Ocrange (] Adgiticn
NAME "B NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-2IP CITY-ST-2IP
TmE O petete TITLE O] Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
UTPSTo L= [ = e e s e T e R Qe gy gl 2R e P TSRS e T TR a7 e
TILE [ Delete e ¢ : [ thange [ Addition
NAME HAVE
STREET ADDAESS STREET ADDRESS
GiTY-S5T-2°P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify lar the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furlher certily that Ihe information
indicated or thig repont or supplsmantal report is rue and accurate and that my signature shall have the same iegal efiect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowerad to axecute this report ag required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed. or an an attachment wgth an address, with ther like empowared. . Cg/«
) . ) 1
SlGNATURE:\K/i’/Mtd bre s 7
Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 91(- /




