2001 UNIFORM BUSIN

R
ESS REPORT (UBR)

51

FILED
Jun 25, 2001 8:00 am

DOCUMENT # PO0O000015406 Secretary of State
1. Entity Name [
‘INR 05-16-2001 90098 045 ***150.00
YA YA INVESTMENT CLUB OF CORAL GABLES, INC. //@ ‘
) !
[ y. i}
Principal Place of Business © > "Maiing Address L i
CSIORMVIERADR.. , . - CSIORVIERA DR, : . © - .- o i e mi g"
CORAL GABLES FL 33148 :. -., -..; CORAL GABLES FL 33148 - - . v - S e _ b
L el ' ey o IR If
. _.‘ - 1-.. - - a e o - j— . — . r;-u‘-»- "R..-.. . Le—l L . . - = - mﬁ
2. Principal Place of Businass 3. Mailing Address ?{,
Suita, Apt. #, etc. Suita, Apt. #, etc. D?OT ITE IN THIS SPACE P
{2-5674055 -
City & State City & Stata FEL Number Appliad For i
b -0432 559 Not Appicable b
L  Souty T County . - —-| s ‘Certficate of Siatus Desired— 7 - $8:75-Addtionar " | - '-
Fes Required iﬂ
6. Name and Address of Current Reglatersd Agant 7. Name and Addreas of New Registered Agent
- - - — - - Mame - = . A ’:
m’m OR. Street Address (P.Q. Box Number is Not Acceptable) ;’:
CORAL GABLES FL 3314 o
B
Cily Zip Code !
FL
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, o both, in tha State of Flerida. - g;
SIGNATURE ;
Sgnatis, typed of printed nama of apent and e if {NOTE: Ragistered Agent signathwe requirsd wher: reinstating) DATE
9. This corporation is efigible to satisty is Intangible FILE NOW!!! FEE IS $150.00 16. Elect o Financi _ )
Tax filing requirement and elacts 19 do so, - After MAY 1, 2001 Fee wiil be $550.00 Tr::t E'%agn::mg;uﬁom:ncmg m:;zsae L
" (See criteria on back) Make Check Payable to Department of State
1. “7% &= OLFICERS AND DIRECTORS | IKEX ._ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
- L4 el N o T P N —— P - - - N . o -
Tne ,.ﬂ;,e mH FEACER [ petets TIRE Ocrange O Addtion | S
[=]
:;En ooness | E57¢ Koo EiF PR ;::ﬂ _— = -
. oo A P4 =
CTY- ST-2P Ceo2mn. (rpuse S /oL e’é{ ’33/ — CITY-§T-2P %
- (V]
TNE BT CEE TR AL O Deteta TME [Jchange [ Addition x
NAME Il s S A O NAME
SRETAIDRESS | 44 220 A FUEerEs 7/ T £ STREET ADDRESS
v-sizp | Conhr GrdesS Fi Smsgls | omam .
me Ve &E FPRES D2y 53— Ooeen TILE [chenge [ Audition
NAME ,D‘JQQ”T‘?’IV rho2Tead _ NAME
TSRS | S DGO ATER. DR VE AL G " STREET ADDRESS e e S —
Ciy-$T-71P Coprit GAZ 5 -/~ 32 5/3% Jomvsrw
Tme Lo-SECHEETFIRY [ Delete TinE OlcChangs [ Addition
RAME DAtE Do oAt _ NAME
SIRETADDRESS | -4 7020 W adr s &SvERS T D/:”-’f&’& ) STREET ADDHESS
CITY-51-2iP CCT Crtl g S i =y ‘5’3/§¢ é _“ CrY-51-2P
TILE o~ o Y Del e [ Change [ Addiion
WAME Ay BRSCOCRS ”pf ﬂﬂ‘/&-’s" NE
SRETADRESS | 2 3 D5y St LT SFVE STREET ADORESS
S |t s, L 3B 082 CrTY-§T-29
mne [frE pEN T [J Delete me O Crange [ Adelion
NAME L7y TS ) 2 NAME
SRAMRES [ ) oy /IO B2 7 T 2 STREET ADORESS
orv-S1-ap OIS ety K flfz - é Grv-s1-a¢ .
13. | hereby certily that the information supplied with this ﬁllng does nol qualify for tha exemption statad in Section 119.07(3)i}. Flerida Statutes. ) further certify that tha information
indlcated on is report of supplemental report is true and aceurate and that my signature shaf) hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered 10 execute this report g required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmant wilh an address, with all other (ke empowsered.
SIGNATURE: 5/30/7 PO RS 7lDF G
SIGNATURE TYPED OBPRINTED NAME OF SIGN] OR DIRECTOR L4 ’ Date Caytime Phong ¢ -



