2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000072390

1. Entity Name

YAPA INVESTMENTS, INC.

Principa’ Place of Business

1000 BRICKELL AVE. SUITE 900
MIAMI FL 33131

Mailing Address

1000 BRICKELL AVE. SUITE 900
MIAME FL 30131

2. Principal Plage of Business

Q0O brickes | €

3. Mailing Addr

(000 Brickell Ave.

Suite et # ato
G2’

Suite, A;#, ete,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 044 ***158.75

MR E TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
MeaAm(  —C /P FC oS -~1o324 2 Not Apicais
Zip Country Zip

33/3/ sy

Countr
sA

B33 |

5. Certificate of Status Dasired

$8.75 additional
Fee Reqguired

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRONE, STEPHEN L
1000 BRICKELL AVE, SUITE-808—
MIAMI FL 33131

9RO

MName

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

City

Zip Code

8. The above named entity submits this slatement for the purpose of changing iis registered coffice or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, ‘ypad or printec rame of “egisterec agent ane e if apptcak e,

(NOTE: Begistered Agoel sigrature real od wher reirstating)

DATE

9. This corporation is eligible to saiisfy its intangible
Tax filing requirement and elects to do so
{See criteria on back)

O

FILE NOWI FEE IS §150.00
After MAY 1, 2001 Fee will b2 $550.00
Make Checl Payable to Departinamt of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
[HH3 D 1 Detete TTLE 'PMS 5den+ .-ﬁ‘fhange 7] Addition
HENE JARAMILLO, SUSAN NAME JAAMILLO ,SwusAN |
sineer x00Ress | 6405 EDGEWORTH DR STRECTADCRESS | (prind e ™ wa i D
GIY-§1-71P ORLANDO FL 32319 CiTy-ST-71P lar 8¢ ? 7
TILE {1 Delete THTLE &C.«\"Q_*ﬁ (L\A [] Change ﬁ Additien
NEIE HAME - e,
eatrys, Lct o
SIHELT ASDRESS STREET AQGAESS |G¢.¢:u=.. é dickell Aue $£92
CrY-sT- CIry-Si- : ,
s Y miAmt Fe 33131 |
T 1 Delete TITLE [] Change ] Additicn
MEME HAME
STREET ASDRESS STALET ADDAESS
CITY-ST-2IP CIY-ST-21p
THTLE ] Delets 1Lk [J Change £ Addticn
NAME NARE
STRECT AODRESS STREE” ADDRESS
CITY-ST-71P CITY-ST- 2P
L T Delete TITLE {1 Crange [ Adaiion
! HAME
STREET ADDRESS STRZET ADDRESS
GITY-ST-7IP CITY-ST- 2
L ™ Delge TIILE O charge [ Adéien
NAME MAME
STREST ADDRESS SIREET ADDRESS
CiTY-57-21P CITY-5T-2F

13. |'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 cestify thal 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to excoute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12

changed, or on an attachment with an a

dress, with all other like empowered. i
o ’{/ :,",//7 .",’((
L iegtms vl it A Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Saytire Plone ¥

winoc o

CR2E034 (10/00)



