2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0000023691 MSaY 17, 20011. 8:00 am
1. Eniity Name . ecretal ’f O State
YVE & ASSOCIATES, INC. 05-17-2001 91311 016 ***550.00
Principa! Place of Business Mailing Address
950 NW 141 5T AVENUE #108 320 S FLAMINGO RCAD. PMB 139
PEMBROKE PINES FL 33028 PEMBORKE PINES FL 33027
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5-n9%9017% Not Appiicable
Zi i Count ' - i
P Country ap ountry 5. Cenificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- B e T Name e ’ T
ENGLISH, YOLANDA vV
Street Address {P.C. Box Number is Not Acceptable
950 NW 141ST AVENUE #108 prable)
PEMBROKE PINES FL. 33028
City FL Zip Code
8. The above named entity sybmyts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature #&ped or pfilfied name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. A P . "
9. Ihlsfﬁprporailg{ls e“[glblj l(IJ sa:ue;fyéts Intangible A FI:-AEA\':'?V:OO-E FFEE IS-“$';I 50.;):0 o 10. Election Campaign Financing $5.00 May 8o
ax liling requirément and elects 10 do so. fter ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) C] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b (] Deleta TTLE 3 Change T[] Acdton | &
NAME ENGLISH, YOLANDA V NAME <
STREET ADDRESS | 950 NW 141ST AVENUE #108 STREET ADDRESS 3
or-s-2¢ | PEMBROKE PINES FL 33028 CTY-ST-ZP 5
TITLE [J Detete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TILE I ___ ..O Deletle JWE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wilh all ather like empowered.
SIGNATURE: Adolol a5t 4k Y673
SIGNATUR] D TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # o




