" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

_FILE NOW:.FILING FEEIS $61.25

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
PIVISION OF CORPORATIONS

1. Corporation Name

PROJECT Y.ES., INC.

DOCUMENT # N96000001071

Principal Place of Businass

5275 SUNSET DRIVE
MIAMI FL 331435913

Malling Address

5275 SUNSET DRIVE
MIAMI FL 33143-5919%

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90107 020 ****70.00

IO

Y ne

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2 28] 02/26/1996 [
Suite, Apt, #, etc. . . L . Suite, Apt. #, etc. . 4. FEl Number  Covrect #f B | Applied For i
2] 2] $50H07616~ 65 004666 7 | 1ot Appicatle
City & State . City & State ] . $8.75 Additionat
E[ . . ;;I 5. Coertifcate of Status Desired B/ Foe Required
Zip Country Zip Country . Election Campaign Financing O $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fass
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FUGATE, MARTHA 82| Straet Address (P.Q. Box Number is Not Acceptabla) -
6750 S.W. 59TH STREET 5
MIAMI FL 33143 8 :
S 34| City FL Jss Zip Code

11. Puarsuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the abaove-named corporation submits this statemant for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE _\

i

Signature, typed of pritited name of registered agent and i if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE é
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DVB [0 BELETE 11T oV [WChange [l Addiion | =
NAME BARDEN, CONNIE 1200 >
sweer sopress| 6750 SW 59TH STREET 13 STREETADDRESS g
crv-st-ze | MIAMI FL 33143 14 CITY-5T-2P & !
mE DT WBELETE 21 TTLE [JChangs  [JAdditon | ©
N ARGAMASILLA, LEON 2200 ’
sTreeTanpress| 1011 SANTIAGO ST. . 23GTREETADDRESS | . - = . —~ -
CITY-ST-21P CORAL GABLES FL 33134 2. 4CITY-§T-2P
TME DS [] DELETE 31TME [CIChange [ Addition
NAME ALLEN, NANCY LNUE
smreeTanoress| 6770-5.W. 59TH STREET 33 STREET ADDRESS
ov-stze | MIAMIFL 33143 34.CTY-ST-2P
TME oc [J DELETE A1TITLE [IChange  [7] Addition
NAVE OLDAKOWSKI, ROBERT 4 2NANE
streeTAcoress| 5275 SUNST DR 43 STREET ADDRESS
crv.stze - | MIAMI FL 33143 44CITY. ST-ZP : i
TME L1 DELETE 51TMLE DT Change  [ErAQdition i
NAME 52 NAME PRADO, ANTONIO ' '
STREET ADDRESS sasTReETADDRESS | 405 SW 0 SF
CITY- T2 54.CITY-ST-2P Miammi fi. 3355 . {
TME s« : |- ) DELETE B.1TME R [JChange [ Addition
I (U 62 NaME 7 -
STREET ADDAESS o 63 STREET ADDRESS . ! 1
avistae {7 64 CITY.8T-ZP | ;E

14. | 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 cerlify that the information : |
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made uhder oath; that | am an
officer or director of the corporation or the receiver or trusteée empowered 10 execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegAbr on an attachment with?an address, with all other like empowered.

SIGNATURE:




