2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857444

1. Entity Name

YALCOT INVESTMENTS INC.

. s

%
v

Principal Place of Business

c¢/o Frank R.S.
717 Ponce de Leon Blvd

Mailing Address

FPabre
Suite #1390

777 Brickell Avenue

FILED

Suite #234 MIami, FL 33131
Coral Gables, fL. 33134
2. Principal Place of Business 3. Mailing Address
" Suile, Apt. #, etc. Suite, Ap1. #, etc. DG NOT WRITE IN THIS SPACE
Sujte 1390
City & State City & State 4. FEI Number Applied For
98-0065434 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T P e — e - —— — = - - Name
Fabre, Frank R.S., E=q.

717 Ponce de Leon Blvd.
Suite 234

Coral Gables,

FLL 33134

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tila i applicable

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and etects to do so.
(See criteria on back)

[NOTE: Registerex] Agant signature required when reinsiating)

DATE

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. QFF{CERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD J Delete TILE [] Change

NAME Fabre, Frank R.S. NAME

STREETADORESS | 74 2~ popnce de Leon Blvd #2334 STREET ACDRESS

CITY-ST-2IP Coral . qAbleS , FL' 3‘3 1 34 . . CITY-ST-2IP

TITLE sSD 3 Delete TITLE [ Changs

NAME Fabre, Maria Elena NAME

STREETADDRESS | 717 Ponce de Leon Blvd #234 STREET ADDRESS

(Ws-2 | coral Gables, fI, 33134 oz i

HILE T . Y betete=—"" § TME -~ T T T T [} Ehénge™ ~ 7] Addition”
NAME Staff, Mariblanca NAME

SWEETADRESS | 2712 50, Bank of America STREET ADDAESS

oy -sT-29 Panama_, Rep. of Panama ory- St zF

TITLE VP [ Delete TITLE [ Change  [1 Addition
NAME Henrigquez, Mario NAME

streeTaporess | /o 717 Ponce de Leon Blvd STREET ADDRESS \

Ciry-51-2P Coral gAbles, fI. 33134 CITy-57-2IP

TRLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-7IP

13. | hereby cerlify 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 repcrt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ot trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

Wowia £

e
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

(30'5‘)3? 57

C

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 049 ***158.75

CR2E034 (9/99)



