' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48206 Secretary of State

YAEGER & YAEGER, CPA'S, P.A. 05-15-2001 90068 007 ***150.00
Principal Place of Business Mailing Address
HeHAMEFE33t 76— ARt —

I

Nl T

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

City & State ity & Stat 4. FEI Number Applied For

Not Applicable

Zi t i [ t "
P Country ?‘29? 3 ‘}'b“’p £ 5. Centificate of Status Desred [ gg':glﬁfe‘g"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
meir a o T st TR emmaecn ST s - = o T _‘Né?ﬁe".'._"—-‘-— o B
LE"AZGOER’ EENRS{A\ELA ;R Street Address (P.Q. Box Number is Not Accapiable)
SUITE 106
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Signature, typed or printec nama of registered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
) o L . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 way Be
Tax fllm.g r‘eqmremem and elects 1o do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE -ﬁChange [ Addition
NAME YAEGER, MARK L. RAME
STREET ADDRESS | 44420-N—KENDALL-DR—SHITE-106— STREET ADDRESS 7?0- 7-?‘)* ﬁ? o} Y3 7
-~
CITY-51-2P MIAMLEL—— CITY-§T-7P ﬁ? VAN L J<L- 339 p_? .
Tme VPD O Delete me ﬁcnange ] Addilon
NAME YAEGER, BARBARA J. NAME P § 22 Y7 ,7
STREET ADDFESS | 14420-N—KENDALE-BR--SUITE-$#406— st omess | 720 120 )
omv-sT-2F | MLAMIFE- avsewe | SRIArkL 322873
TITLE o O Delete mE___ ) - .. - [J.Change,_._ [ Additien |
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITe-§T-2IP CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
WLE O pelete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer or director
of the cerporation or the receiver or lyistee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attach t ypith i other like empowered.

)P S /‘Wéfcﬁ Z%‘q 9)

SIGNATURE AND TYPED oy‘bm,t&n NWF spﬁmc OFFICER OR DIRECTOR
I B i

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)

May 15, 2001 8:00 am



