2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 603941 Jan 31, 2000 8:00 am
1. Enty Name Secretary of State

WILLIAM E. YOHAM D.C. PA 01-31-2000 90094 007 ***150.00
Principal Place ¢f Business Mailing Address
6301 SUNSET DR 6301 SUNSET DRIVE LUU LM 2~ -
MIAMI FL 331434822 SOUTH MIAMI FL 33143-4822
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59—14241 LX Not Applicable
S ] B Zp e COMMY g iicHiEe Sias Desed (7 $8-75 Addiional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOHAMA» WILLIAM Street Address (P.O. Box Number is Not Acceptable)

6301 SUNSET DR
SOUTH MIAMI FL 33143

- City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE A
Sig[\ature. typed or printed {lame c:f regiaterad agent and tile if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tox g rsqurement nd elects 19050, Ao WA 12000 o wil b Sgboo | 1> SecmCereatr frurend ) 85,00 oo
{See criteria on back) O Make Check Payable to DepartmentotState . | . _ . __ . _. R _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME FD O Delete TITLE [Jchenge [ Addition
NAME YOHAM, WiLLIAM NAME
STREET ADDRESS | 6301 SUNSET DRIVE STREET ADDRESS
CITY-8T-21P° SOUTH MIAMI FL CITY-5T-2P
e VP [ Delete TILE [ Change [ Addition
NAME ENGLEMANN, ERNIE NAME
STREETADDRESS | @301 SUNSET DRIVE STREET ADDRESS
CIry-S7-2IP S0. MIAMI FL 33142 GITY-5T-71P
TIME ST O pelete TILE [ Change  [J Addition
NAME VOHAM, SANDRA J NAME

STREET ADDRESS

STREET ADDRESS | 8301 SUNSET DRIVE

CRY-5T-2IP SO M|AM| FL 33143 CITY-ST-2IF
TMLE D O Delste TOLE [ Change ] Addition
NAME ENGLEMANN, BARBARA NAME

_STREFT ADORESS - e e e e e e e

_ STREET ADDRESS. | . 6301 SUNSET- DRIVE - e emme - e e o

CITY-ST-2IP SO. MIAMI FL 33143 CITY-§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T1-7iF CTY-S1-2P

TILE ] Delete TITLE [ Change [ Addition
NARE NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2IF CITY-5T-2P

13. 1 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 accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addrass, with all other like gMpowered.
x —
SIGNATURE: ﬂ( ﬁ/dﬁdﬂ—t&i— K /~2zteo

SIGNATURE AND TYPED OR anﬁuue OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {2/99)



