FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P00000020365 ecretary of State
1. Entity Name 04-28-2003 90278 030 ***150.00
YBR PROPERTIES, INC.
Principal Place of Buginess Mailing Address }
2580 SW 2ND. AVE. 2900 SW 2ND. AVE. 11018721
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0990739 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— - - - - - Name: B =
CUNSOLO, CARMELO Street Address {(P.O. Box Number is Not Acceptabie)

2980 SW 2ND. AVE. -

FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Flor\da | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .. -
<
Aﬂ::]l-\fa;“?vzv{iéla I:_.Esvﬁl i:sgégg.no . 9. Election Campaign Einancing $5.00 May Be
¢ ' Trust Fund Contribution. 0 Added to Fees
Make Cheﬂc Payable to Florida Department of State | - . -
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D < [ Detete TILE [ Change ] Additicn
NAME CUNSOLO, CARMELO NAME
STREET ADDRESS | 2980 SW 2ND. AVE. STREET ADDRESS
CiTY-§T-ZiP FT. LAUDERDALE FL 333158 CITY-ST-2IP
TILE . O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP ‘
TTLE : O Delete TITLE [ Change ] Addition
NAME ’ B - - R RAME - - - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [N change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change  [C] Adgition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this-eg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa 0 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 corporatlon or the receiver g arEmpoweradAo execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

ss, with gif other ke empowered.

DE e UIRED 7/ y/a? ?‘J:?‘???-Jd?d

SIGNATURE AL TYPED opﬁmrzn NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phona #

£L29ved

AV



