2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED 5
DOCUMENT # P96000087346
1. Entity Name ‘ Mar 09, 2000 8:00 am
Y.T.E. CORP. Secretary of State
03-09-2000 90107 043 ***158.75
Principai Place ¢f Business Mailing Address
150 W FLAGLER 150 W FLAGLER
SUITE #175 SUITE #1175
MIAM! FL 33130 MIAMI FL 331301558 : ELR R
s bs LUUS9 164
F e s e AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65—07%772 / Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desirée m/ ?ese;‘lg At
6. Name and Address of Current Reglisteréd Agent 7. Name and Address of New Registered Agent
= - - . —- Name——= e T e - -
MENENDEZ' GABRIEL Street Address (P.C. Box Number is Not Acceptable)
11405 NW 7 STREET APT 103
MIAMI FL 33172
Zip Code

N =
-

F)
8. The above namey'y submits t statt?{ﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE __} 7 9 2 //)

CR 1004 /999"

S\grhﬁre‘ typed or printed nama\Vgi brad agent and hifa Jf ap;;lrcahls‘ {NOTE: Registered Agent signature required when reinstatng) fATE /
) v . !
i ionis eli nt
9. This corporation is eligible to satisfy |?§llntang|ble . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) () Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[4 "
TLE D N Delete FIILE - PD;jT 0 DRO J.. GARCIA KChange [ Addiition
NAME MENENREZ, GARRIEL NAME ALEIN D = DK
streET ADoRess | 11408 NVAZST, #1403 STREET ADDRESS 7 235 6/ E'J) 6745 c :
orv-s-zf | MIAMI 2 CITY-§T-2IP A BT a 33&/ 9(
TILE X[}eme TITLE / [ Change [ Addition
NAME VILMAVERDE, CARMEN NAME
STREET ACDRESS | 1140% NW STREET, #1Q2 STREET ADDRESS
CITY-ST-2P MIAMI BL 3317 . CITY-ST-2P
TITLE — ~ . o o Ooelete. me | o [ change [T Addition
NAME NAME -
STREET ADDRESS | ‘ STREET ADDRESS
CITY-$T-21P CITY-5T- 239
LE " [ oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE e s O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P _
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . \ CITY-ST-2/

13. { hereby certify that the inforrmgfio
indicated on this report or supp|
of the corporation or the recei

upplied whh this 1ilmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am a officer or director
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Blogk 11 or Block 12 it
changed, or on an attachmepl with
I i o Bl S

addrgss, with all other like empowered. 1/
SIG!}.I;A‘TQRE 7 R I Q 7 0

.
FLEA R e F 0 E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale %y\wms Phone #




