FILED
- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # S72728 T Secretary of State
1. Entity Name 02-21-2003 90831 046 ***150.00
Y.A.M. INVESTMENTS, INC.
Principal Place of Buginess Mailing Address
15476 NW 77TH CT 15476 NW 77TH CT
PMB 340 PMB 340
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
: c IRCLR A AMERRRARAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

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

65.0336418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addjtfonaf
Fee Required
6. Name and Address of Current Registered Agent-- - - - — - [ ~. =~ ==+~ o 7 Name and Address of New Registered Agent— .
Name
MAMUJEE, RASHIDA -

Street Address (P.O. Box Number is Not Acceptable)
8411 DUNDEE TERRACE

MIAMI LAKES FL 33016

City FL Zip Code

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

SIGNATURE
‘ _Signature, typad o printad name ¢f registared agent and titla if applicable. {NQTE: Registered Agent signature requizad when reinstating) DATE

.~ . FILE NOWI!! FEE IS $150.00 . o

. Mriey 5,200 Fo il b 5000 D SIS $5.00 v o
h{la_lge Check Payable ta Fiorida Department of State ’
\10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e OP 1 Delete TME [ change [ Addition | &
NAME MAMUJEE, RASHIDA NAME g
staeet aoohess | 8411 DUNDEE TERRACE STREET ADDRESS 3
oressi-ze | MIAMI LAKES FL CITY-ST-2IF ) 2

[4Y]

TIiE DVT O Detete Dvr 2oy R A W Change [ Addition 6
NAME PERRY, ZOHRA 4 ’ ¥/
sTheer apoaess |40 BRIGMORE AISLE >7o é TOoRPH I LAk
cmv-st-2¢ {IRVINE CA 92612 Misry) Lwes FL-330/
me- = -~ |8 - e . - Cloelete ™ - B T o~ e [ Addiion
NAME PERRY, FREDERICK V FPERRY, FREDER) ci V

7060 To RPHIN PLACE
CITY-ST-2IP Myt LAKES PL 330/(_;.

streer a0DRESS | 40 BRIGMORE AISLE
cry-sT-zF - [IRVINE CA 92612

me 1 Delete TILE O change (T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Deleta TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the i
inclicated on this report gr sl
of the corporation or thy re

ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pelemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver pr irustee empowergdo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ¥ ther like empowered.

SIGNATURE: M i U EERa.0!1 “['WEQE,/MM Lﬁdy/s 3 Sos_ K25 24 97

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICE. IRECTOR Date Daytime Phone #
o PREC TN NI




