2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # K05347 ecretary of State

YARD AMERICA CORP. 04-27-2000 90057 030 ***150.00
Principal Place of Businass Mailing Address
100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE BLVD.
2187 FLOOR 2187 FLOOR
WIAMI FL 39132 MIAMI FL 33132-2904 9489227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%1 7458 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
S e e e — |~ Name—— i ;--‘-k—.a- = = -
BAUB’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
BAUR, MILLER & WEBNER, P.A. '
100 N. BISCAYNE BLVD., 21ST FLOOR
MIAMI FL 33132 oy R e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signaturs, typed of printed name of registered agent and title 1t applicable, (NOTE' Ragisterad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ian Financi '
Tax filing requirement and elects i 6o so. After MAY 1, 2000 Fee will be $550.00 1. FTE'BC ion Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
{Sae criteria on back) c Make Check Payabie {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelate TITLE () change [ Adaltien
NAME VON HEESEN, GERHARD NAME
staeet anoress | 7873 FISHER ISLAND DR. STREET ADDRESS
onv-s-22 | FISHER ISLAND FL 33109 oiy-§1-28
TILE v O elets TME _ © [change [ Addition
NAME VON HEESEN, MARIC NAME o
STREET ADDRESS | 7873 FISHER 1SLAND DR. STREET ADDRESS
orv-st-z¢ | FISHER ISLAND FL 33109 av-st-2p
THLE v - [ Dekete STILE— -~ ' — cows 1. - [lchange [ Addition
NAME VON HEESEN, RENE NAME -
sTreer ADDRESS | 7873 FISHER ISLAND DR. STREET ADDRESS
orv-s12P | FISHER ISLAND FL 33109 GiTv-5T-2P
e 7 Detete e e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
LITY -ST-20F GiTY-ST-2IP P
TITLE (] Delete - ML ' x - [change [ Addition
NAME NAME T
STREET ADDRESS STREET ADGRESS :
CITY-81-2IP CITy-5T-2P & Ty )
TITLE : O pelete TLE Te - CcChange [ A‘d‘iﬂl‘iq‘
NAME . HAME R - ’ %)
STAEET ADDRESS STREET ADDRESS R i ' }'i : W }'@,{"}\"
BITY-ST-ZIP , . CITy-5T-2 o T ' R S

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3?(0; Flarida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer of director
of the corporaltion or the receiver or trustee empowgred (o exacylg thiereport as required by Chapter 607, Ffondf Statutes; and that my name appears in Black 11 or Blogk 12 ¥
changed, or on an attachment with an add ih all ofhseteSmpowered. :

o

SIGNATURE: ZZ 1 Yon Heesen ﬂ,/g’/zgﬁ/ (pos (305)377-3

= - e .
GNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1.
PRI

S

/“l P o rl 4

Apr 27,2000 8:00 am

ar-uiatail

B



