2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am

DOCUMENT # , g
1 Enty name PO0000072390 Y Secretary of State
YAPA INVESTMENTS, INC. / 07-16-2002 90361 029 ***550.00
Principal Place of Busiress Mailing Address
1000 BRICKELL AVE ' 1000 BRICKELL AVE
SUITE #920 SUITE #920
(TR
2. Principal Place of Business 3. Mailing Address ‘ '""ll’ ”| ||’" IIHl | l l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOQT WRITE IN THIS SPACE
City & State City & State v | 4. FEI Number Applied For
B 65-1032473 Not Appli
pplicable
Zipﬁ Country Zip Fountry " 5. Certificale of Status Desirad | ?:;'ggq SS:ciitional
\,\'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L N Nare
PERRONE’ STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE, SUITE 900
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad hama of registered agent and litle il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1" , . . . .
Ta; filingrequirementgand elects tfoydo 50 ° Aft F"EJE N?‘;vgolz FFEE IS|||$|:;325?5% 00 10. Eiection Campaign Financing $5.00 May Be
& : er May 1, ee w 8 Trust Fung Contribution. J Added ta Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE [ change (] Addition
NaME JARAMILLO, SUSAN NAME
STREET ADDRESS (6406 EDGEWORTH DR STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 GITY-8T-ZIP
TITLE SD ] Delete TITLE [ Change  [J Addition
NAME GEOQRS!, LUCIE NAME
STREET ADDRESS 11000 BRICKELL AVE #920 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE ) [ velete TITLE [ Change [ Addition
NAME e - - . — . NAME -
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TNLE O pelete TILE ) ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMTLE . - [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-217

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 certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 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 Biock 12 it

changed, or oh an aﬁachmey address, with all other like empowered.
S AT i %ﬁ Py
SIGNATURE: SN AR AU S S ,

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR C... te / Draytime Phore #

CR2E034 (9/01)



