1

. | \
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327652

1. Entity Name

YUCATAN RANCH, INC.

Al

Principal Place of Business I

Mailing Address

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90618 027 ***150.00

P.0. BOX B8 ' PO, BOX 88 NI Y p
LORIDA FL 33857 " LORIDA FL 3857 LUUL1444
us : us
;
Suite, Apt. #, etc. ' Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1236601 Not Applicable
Zip Country ! Zip Country o . $8.75 Additional
i 5. Certificate of Status Desired d Fee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

#|~————BENEVIDES-LOUIS —— """
1741 U.S. 27 SOUTH

Name

Strest Address (P.Q. Box Mumber is Not Acceptable)

(See criteria

SEBRING FL 33870
City FL Zip Code
8. The above nal ntity submits tpis statemerit for%rﬁpos /w gistered office or registered agent, or both, in the State of Flerica.
SIGNATURE /
sﬁnatyf }pad or pnmefname of registered ﬂgaﬂl and Uit if apphcan wegnslerad Agent signatura required when reinstating) DATE
9, This corporauézgellgrble satisfy its Imanglbre . FILE _N_OW!;! FEE IS $15_0.00 10, Slection Campaian Finangin
TETTAK NG tequrement apefeledts o doso. T 7|7 Affer MAY 172007 Fee will be'$550.00° ¢ ) Trust Fund Cc?ntrgi;t;ﬁtién, #09 'f‘%g?:g?‘;’:e“

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ Delete TLE ClChange 3 Addition
NAME JARAMILLO,FRANCISCO NAME
STREET ADORESS | 23.14 CARRERA 21 STREET ADDRESS
GTY-ST-2P MANIZALES COLUMB : Crr-ST-2p
TILE O pekete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 71 Delete THLE [Jchange ] Addition
NAME ) NAME - - - -
PR C PP -_— ——
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ' CITY-8T-2P
TILE : 07 Datee THLE [ Change [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
e ' O celete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME [ Dslete TLE O Change [T Addition
SNAME e | _ NAME —_— - — m—an
ZNAME e — - MAME —_— - R R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / ] CITY-ST-7P

13. 1 hereby certily that the information supplie: wnh t
indicated on this report or supplemental r
r or trust

filind/doed not qualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccfirate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik& empowered.

SIGNATURE:

of the carporation or mW
changed, or on an atta% an

SIGNATURE ,JD TY?I? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0531397

”

CR2E034 (10/00)



