2002 UNIFORM BUSINESS REPORT'{UBR)

DOCUMENT

1. Entity Name . -
YABAR TFI{,\NSLATIONS. INC.

PO1000089782

Principal Place of Business

3301 PONCE DE LEON BLVD SUITE 210
CORAL GABLES FL 33134

Mailing Address

3301 PONCE DE LEON BLYD SUNE 20
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, atc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-26-2002 90070 039 ***150.00

A

DO NOT WHITE IN THIS SPACE

.

City & State City & State 4. FEI Number /' Applied For
) - ’ /3 7 /10 Noi Applicable
Zip ) Zi
° i Counlyy ° Country 5. Certificate of Status Desired O $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addreas of New Registered Agem
I e e L Name )
ARROYO’ ANTONIO N Strest Address (P.0. Box Number is Not Acceptabla}
3301 PONCE DE LEON BLVD SUITE 210
CORAL GABLES FL. 33134
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in 1he State ¢f Florida.
I
SIGNATURE . .
. Signaure, Tyned of privted nama of registered agent and i ¥ applicable. (NOTE: Registered Agem sigranre recuirec whee réinstating) DATE __'_.‘;_;,_‘é et .'.-‘
2 AN - 3
9. This corpdralion is eligible to satisly ils Intangible " FILE NOWI!! FEE IS §150.00 - . .
% Taw filing: réguiremint. anda sletis o do so. + "After May 1, 2002 Fes will be $550.00 1 'ﬁﬁg':,::r%aggnatﬁ:u?:immg fiﬂ%ﬁﬁ?
(See criteria on back) o Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete e CiChange [ Aadition | 5
NAME 1| BARCLAY, YVONNE - ' HAME &
streer aopress | 600 BILTMORE WAY APT 514 STREET ADDRESS &=
cre-sr-2¢ | CORAL GABLES FL 33134 CIy-51-26 ?ﬁd
HILE [ Detete e O change 7 Addition | G
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-ST- 0P Crry-sr-Zip
TLE 1 Delete TINE (JCrange [ Addition
_j_NaMe . ) NAME
STAZETADDRESS | T T e e - GIREET ADDRESS — = i e e
CITY-ST-2tP CITY-ST-2P
TLE O pelete NE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
HIE O celete TIRE O change ] Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CrY-57-2P CiTY-$7-2p 7
TITLE T Detete ™me I Ol changs  [7) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-51-21P Cy-S1-2P ;-
13. | heraby cenig that the information su&plied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stét.fnes. } further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am &n officer or director
of the corporation or the ropgaiver or trustea empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that myjname appears in Block 11 or Block 12 it
changed, or on an adachnbnt with an address, with all other like smpowered.
' I~ -
SIGNATURE - Y oRUIRED 6 102 205-495-9039
SIGMATURE AND TYRED OR PRINTED NaAME OF SIGIMG OFFICER OR DIRECTOR Dea ! Daytima Prane ¢




