2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am ;
DOCUMENT # NO1000001981 - ecretary of State

1. Entity Name 04-11-2003 90090 025 ***%£70.00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnaturs, typad or printed namse of registered agent and title if applicabls, (NOTE: Registered Agent signature required when rainslating) DATE

] 9. Election Campaign Financing 00 ma Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. U fgﬂgﬂu Fest;s? ° - Florida Departmegt of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 100
TILE PT [ Delte T P %change ] Addilion
NAME JOHNSON, ZANECUS L NAME Tohnsnn ZK?H F=4 C’S L.
STREET A0CRESS | 2780 WEST 76TH ST APT 207 STREET ADDRESS (SR MO S, . TR steeet
emy-st-zP | HIALEAH FL 33016 om-STP e M ﬂm AL 23 ,n./l.{
TTLE SD 1 Delete TILE sip B Change - (] Addition
NAME JOHNSON, BEVERLY A NAME Tohnson BQ\JCPI
streeT ao0ress | 2780 WEST 76TH ST APT 207 STECTADDRESS |[$g 0 S0+ JHTh S
CITY-ST-2IP HIALEAH FL 33016 CY-ST-IP |paJeg Mhidmi Fi 33,-}4
TTLE VD T Detete - TITLE viT I Ronange [ Addition
NAME MUNIZ, NEIL A . G moniz, Nei | A.
STREET ADDRESS [ 7943 SW 167 STREET | smeTaoneess | 203 ’S.E Ab Lane
ory-sT-2¢ | MIAMI FL 33157 CITY-ST-2P Hem:_steLd, FL 230 3 <
TLE D . O Delete TITLE O crange [ Addition
NAME REED, LOUIS C NAME
sreet aooRess {3231 NW. 191 ST STREET ADDRESS
CITY-57-2IP OPA LOCKA FL 33056 CITY-ST-2IP
:;;; 3 Delete LI:‘;EE - D - ,AU,,eS Eml h o m O change “BRAddition
STREET ADDRESS - STREET ADDRESS | & 6 b o 5_‘ bl <T
CITY-ST-ZP CITY-5T-2iP Home ¢ ”?ad FL 32373
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this flhng 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke

SIGNATURE: 7 /?_m/ 03  C-8R-83Y9

OPERATION Y.E.S., INC.
Principal Place of Business Mailing Address
2780 WEST 76TH STREET 2780 WEST 76TH STREET
SUITE 207 SUITE 207 -
| HHALEAH-FL-33016 S — HALEAHFL 3016 R I ; - P,

> v O A
01 S Redlond Roadd | Ofecadion : Y.ES Tnc. o

Suite, Apt. #, etc. S“'te Apt. #, elo. & CHECK HERE IF MAKING CHANGES

ufn Po, Box 900978

City & State ) Ity & State 4. FEI Numper §5-1095855 Applied For
Flovida Ca‘f'% Florid q omes fm FLor o 9 Not Applicable

2|p Country Zip Couptry . ‘ $8.75 Additional

3 03 ‘f. ”/4 QWQ - O 995 U,S ) U/A- 8. Certificate of Status Deslred [{ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FEINMé[NATnggEAg ‘ngSG' Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

CR2EQ37 (10/02)



