5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30697

1. Entity Name

YAR-CON INTERNATIONAL, iNC.

Principal Place of Business

9020 NW 7TH COURT
| PEMBROKE PINES FL 33024-452
us

Mailing Address

9020 NW 7TH COURT
PEMBROKE PINES FL 33024-452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90108 006 ***150.00

(PR AFRT RV LN |

IR

DO NOT WRITE IN THIS SPACE

A

A

CONSIGLIO, JOHN JAMES JR.
9020 NW 7TH COURT
PEMBROKE PINES FL 330246452

Clty & State Cily & State 4. FEI Number 65-0238816 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® Uity 5. Certificate of Status Desired ) $8.75 Addifional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

DATE

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depattment of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(| Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE VD [ Delete TILE [ Change [ Addtion | S
MANE CONSIGLIO, JOHN JAMES JR NAME S
STREET ADDRESS | 9020 NW 7TH COURT STREET ADDRESS 3
OITY-ST-7IP PEMBROKE PINES FL CiTY-8T-ZP @
TLE PD [ Detete TITLE Clchenge O3 Addition. | &
NAME CONSIGLIO, YARA T.CHAGAS NAME

STREET ADDRESS | 9020 NW 7TH COURT STREET ADDRESS

CITY-ST-ZIP PEMBROKE P|NES FL CITY-ST-ZIP

TITLE ] pelete TILE [] Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP OiTY-SI-2IP

TITLE (] Delete TITLE [dChange  [] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P GITY-ST-2IP

TITLE 1 Detete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

r or trus|

of the corporation or the rec
changed, or on an attach

indicated on this report or suppiemental report is true and accurate and tha

ith apraddresgf with all otf@zﬁf\pow red.
- % of (A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify thal the information
signature shall have the same legal effect as it made under oath; that | am an officer or director

rt s recuired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12if

04| 12, [200 4 figa)i35 4308

SBGNATU%:

wns AND T?PED orf
P

RINTED NAME c(ls\lamy(; CFFICER CR DIRECTOR
PR N i

i Date \Daytlmg}?‘hano #

ax €

ST ORWCTES LD U e Uo



