2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 336882 "
ey tane i g O bl
YOLANDA APARTMENTS INC UFCORPaR AT
O0HAR 1L pH 2: 1,3
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE. 200
MIAMI FL 33145 MIAMI FL 33145-3511
us us
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
59-1407664 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (PO. Box Number is Not Accepiabie)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ~ ) i FL | 27 Code
8. The above named eplity s its thjerSiat t for the purpese of changing itsfagistered office or registered agent, or both, in the State of Florida.
SIGNATURE AMADA CANTERA LOPEZ, PRES. ) ;; 0 d
DATE

Signature, typad or printad name of regislered‘i'lgam and tile if applic; (NWegistersd Agent signature required when reinstating)

9. This corporation is eligible to sa FILE NOW!! FEE IS $150.00 . N .
o ; 10, E'ection Campaign Financing $5.00 May Be
Tax filing requirement and slects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Coatribution. O Added to Fees
{See criteria en back) | Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE PD [ Change Adition
KAME PARADA, ANTONIO NAME DARADA, ANTONIO JR
stReeT a0oress | 1754 S.W. 14TH STREET STREETADORESS 11754 S.W. 14TE STREET
CITY-ST-7PP MIAMI FL CiTY-5i-2P MIAMI, FL
TITLE [J pateta TITLE [Jchange [ Addition
o e DOoDoOD1 veonsn-—5
STREET ADDRESS STREET ADDRESS ”133 ,-; 'ﬁ:’ .._uaﬂ__ul f i ."!U‘—B 1 i:_:‘
CITY-57-2iP CITY-ST-2IP waas 1o Of a1 [
e O Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS iﬂ
CITY-5T-2IP CiTy-5T-7p 17' \
TITLE [ peleta TITLE A [ Change [ Addition
MME NAKE
STREET AODRESS STREET ADDRESS
CITy-51-21P CITY-57- 2P
e [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITy-8T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurale and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the corporation of the receiver or truslee empowereg 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgat,with an ress, with & er like empowerad.
SIGNATURE: Qu ) tareeb 3/ 9/ 20

‘;v mwrﬁbmﬁ:ﬂ.ﬂl{fﬁiﬁlﬁmgl?ﬂ? OR DIRECTOR / / Date Daytene Phone #

LT

a

CR2E034 {9/39)



