2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001071 Jan 24, 2002 8:00 am
1. Enty Name Secretary of State

PROJECT Y.E.S., INC. 01-24-2002 90364 022 ****61 25
Principal Place of Business _¥Mailing Address
5275 SUNSET DRIVE ‘ 5275 SUNSET DRIVE
MIAMI FL 33143-5919 MIAMI FL 331435919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%46667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qas:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGATE MAF‘iTH—I e ’ ) T T T Sieet Address (P.O. Box Number is Not Acceplable)
y
6750 S.W. 59TH STREET
MIAMI FL 33143
City FL Zip Code

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 Flotida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Caontributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTDRS IN 10
e 1 Defete TITLE oV Wlhenge [ Addition
NAME NAME PAVLA BLAGCK. 3
STREET ADDRESS sree ooiess [B00 b AVAAT o> A A
CITY-ST-2P av-si-ze My atsi F 33133
TITLE [ Celete TIME ’ [ Change [ Addition
NAME ALLEN, NANCY NAME
STREET ADDRESS | 6770 S.W. 59TH STREET STREET ADDRESS
orv-s-2¢ | MIAMI FL 33143 CITY-§T-2P
TITLE DC [ Delete TILE . [JChange [ Addition
NAME OLDAKOWSKI, ROBERT HAME
sTREeT ADRESS | 5275 SUNST DR STREET ADDRESS
iTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE DT [ Delete THLE [ Change T Addition
NAME ROSS, BILL NAME
sTREET ADCRESS {1395 BRICKELL AVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S$T-2IP
TIME ] Delete e [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the informion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supfjermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivkr or trustee empowered 1o 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 attachmgad Yith an gddre}s, with all other like empowered.

SIGNATURE:

SIGNITURE AND TYPE) Date Daytima Phone #

CR2E037 (9/01)




