2003 FOR PROFIT CORPQRATJON

o FILED
Secretary of State

5f

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Y HOLDING COMPANY, INC.

P02000109224"/ £ |

05-02-2003 90365 047 ***150.00

JJULUUJL

Principal Place of Business
2800 PONGE DE LEON BLVD,
SUNTE 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

m | Bt
Suta, Ap‘ ¥ k 109 ' Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slale City & Slate 4, FE! Number Applied Forl
g’r - Lawdes _ﬁ L S6-22026677 Not Applicable
Zip Zip Couniry " . $8.75 agditional
%’b}o & % W Md« 5. Certficale of Status Desited (1 2 Refuired
| B. Nune and Address of Current Roglstered Agent 7. Nams and Addrass of New Registered Agent '
Name
HERMAN, ALISON-P . Street Address {P.O. Box Numbar is Not Acceptatle) -
2800 PONCE DE LEON BLVD. -
SUITE 1125
- CORAL GABLES FL 33134 City - ) FL I Zip Code

Iha ebligations of regisiered agent.

8. The above named entily submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. I am familiar with, ang accept

DATE

SIGNATURE
Signatta, typed or prioisd haime of ISt agent nd tive f aZplicatis.

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check P&yable to-Florida Departinent of State

(NOTE: Ragiferad AQenl Signalue Fequired whan rensialing )
9. Election Campaign Financing $5.00 MayBe |
- —|- -Trust Fund Contribulion: —~"= " Added 1o Fees™ ~

Jun 18, 2003 8:00 am

10. L OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TnE s ool [ derete me 3 Change [ addicon | S
Rt - - - - - e a
NAME . NAME =
STREETADORESS | -~ el Sy STREET ADDRE 5§ §
CITY-sT-2F 2o e o _ ff ciy-g7-0@ g
TME pffﬁ“zv“* / '51 Y m {(v‘l / ’fﬁh T D Delete TILE D Change D Addition %
NANE Jeftwy Schely AN .
STREEY ADORESS Boeg | é MMV Clae { QIUJ ..S;;L {< 10 STH’DU:ESS
e st-2¢ Pt Lovelgedule \TC 3320 omv-s o _
THLE 3 Denete e (D change [ Addition
NAME NAME
~ STREETADDRESS | ~——— ————"—— — =~ - ~STREET ADDRESS "™ ~ . _
CITY-S1-2P- - - T N CiTy-ST1-2IP
e "
TmE [J beete TITLE [ change [ addition
NAME NAME.
STREEF ADDRESS STAEET AODRESS
CITY-ST-2ZF CITY-ST- 7P
TE 1 petete TITLE O change  [J Addition
NAME , WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CiTy-ST-ZIP
MME ] Delete TILE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
GITY~ST-2IP CITy-ST- Db
12. | hereby cern{z that the Information suppligd with this filing does nat guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thet the information
Indicated on this report or supplemental rep ind accuralgrang 1al my signature shalt have the same lagal sfect as if made ynder oath: that | am an officer of tiractor
of the corporation or the receiver or trustdg empower oft as, redquired by Chapler 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad¥jresd, with gl ik bfed.
SIGNATURE: 454 1. 96




