2001 UNIFOFEM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025382

1. Entity Name

Apr 26, 2001 8:00 am

YECORA ASSOCIATES, INC. ecretary of State

Principal Place of Business Mailing Address
15160 SW 49TH CT. 15160 SW 49TH CT.
DAVIE FL 33331 DAVIE FL 33331

2. Principal Place of Business 3. Maiting Address H“"m m I|’|

|

|

Il

Suite, Apt. #, et Suite, Apt. #, stc DO NOT WRITE tN THIS SPACE

04-26-2001 90290 018 ***150.00

AU

City & State City & State 4. FEl Number

wS-/079377

Applied For

Not Applicable

Zi Cauntr Zi Countr
F v b v 5. Cerlificate of Status Desred [

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

YECORA‘ RICHARD J il Streot Address (P.O. Box Number is Mot Acceptable)

15160 SW 49TH CT.

DAVIE FL 33331

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent 2nd Fe if appicabie. (NOTE: Registerac Agent s gnature requircd when reinstating) DATE
i ion i ible to satisfy i i FILE 111 FE : . . . ‘ .
9. This f;lOfporatlgn is eligible to satisfy its Intangible FILE NOWIT FEE iE% $150 99 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
P ’ : i Trust Fund Contribution. Added to Faes
(See criteria on back) | Malke Check Payable to Deparirent of Siale

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD [ Delete e [ Crange 7 Addition
NAVE YECORA, RICHARD J Il Nk
STREET ADDRESS 15160 Sw 49TH CT STREET ADDRESS
CITY-8T7-21P DAV'E FL 33331 CITY-ST-ZIF
TITLE ] pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET AUDRESS
ClY-ST-7P CATY-ST-21P
TITLE [ Delete TiTLE ] Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Cily-57-2If
TITLE ] Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Tl Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CIFY-ST-41p
TITLE [ pelete T [ Ghange [ Addition
NAME NANE
STREET ADDPRESS STRELT ADDRESS
CIrY-ST- 2P CITY-ST-ZiF

13. | hereby certify that the information supplied with this i#1g does ol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is t;u(and accyfate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trusiee CWDW ule this repor as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an res/sf ith all.gtheplike empéjvered.

Z;Zg, L//?A/

SIGNATURE:

SIGNWND {reeBR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytme Phore it

CR2E034 {10/00)



