FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000023691 ecretary of State

1. Entity Name 04-24-2003 90129 022 ***150.00
YVE & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

: 45T AVENUE #108 0X 278995
g::c;]ﬁ\mnmmm mfm‘mm 1 011 679

A 186 A
el Sioat  lamac pi 303 LR

2. Prmcnpal Place of Business 3. Mailing Address

3921 Sw 156" Are | 393] Sw 184 Ave

Suite. Apt. #, etc. Suite, Apt. #,elc. [d CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
mn fomna FL 2 M, ranag L 65-0989078 Not Applicabia

Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired O ! h
33 P a- q {/LS"A 3 SOQQ u ‘-S 'A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, YOLANDA V= —- v ~ Somer e ~ SIEEt Addréss (P.O; BoX Niimber is' Nol'Acceptable)~— — —~ == - —__._

950 41ST AVENUE #108 '
Psngi%iﬁrmssoza . 39| SwYL™ *AVQ
L v M Ramac FL %559

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/30/5’3

8. The above naméd entity submits this statement for
the obligations of registered agent.

SIGNATURE S /4 .
Signature, typed or printeq name of registera t andiit(e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw!! EEE IS $15¢.00. . .
o 9. Election C aign Fi n
Atter May 1, 2003 Fee will be/$550.00 e G e 3500 way 2o
Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Lo [ Delete TTLE m(:hange [ Addition
HAME 1S, YOLANDA v ¢ NAME ’
STREET ADDRESS 950 1ST AVENUE #108 STREET ADDRESS SOIQ,I S LW 156 +h A" <
emv-st-z¢ | PEMBROKE FL 33028 omy-sT-2P M@ amac F— 33039
TTLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P T : s CITY-ST-2F - |~ L T - e - - R
TTLE [ Delete TLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1IMLE . [ pelste TILE [C] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE {1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all gther like empowered.

SIGNATURE: (E REQUIRED /> G5y 44 2977

ECf OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirg Phone &

AV ECLLA0

CR2E034 (10/02)



