2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # POO000060061 Jan 29, 2001 8:00 am
1. Entity flame.
YOUR BUSINESS PARTNERS GROUP, CORP. Secretary of State
01-29-2001 90194 039 ***150.00
Principal Place of Business Mailing Address
13794 NW. 20TH ST. 1375¢ NW. 20TH ST.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 b _I. l 411
e v IARK I NE AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
\5—7"' 365#/ 78 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg.gg\??:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHAVES, CARLOS E
wmr - 13794.NW..20TH.ST... USSR - X

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

9. This f:f)rporalic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng rgqulremem and eiects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fe)és

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ) ] Delete TITLE [ change  [J Addtion | &
NAME CHAVES, CARLOS E NAME 2
STREET ADDRESS | 13794 N.W. 20TH ST. STREET ADDRESS b
Ciry-st-zip PEMBROKE PINES FL 33028 ' Giry-st-2P @
TITLE [ pelate THE M change [ Addition g
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2iP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP Ealindamaie - - - W evsnae B ) .
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informa
indicated on this report or supg
of the corporalion or the receiv

changed, or on an attachment er like em ered.

Rg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d 19 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

SIGNATU RE: SIGHAT! 4 Y | ICER OR DIRECTCR /" / ‘7 _ 0:) / D
il Wime Phane #




