2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT W)
DOCUMENT # P02000122136 '

1. Entity Name
YERBA, INC. s

AY  E¥88F00

i @@ !1%: 'é E‘_QB%E@Q% Y V_MwFE" * Zip Coda

8\ The above named entity submits this statement for the purpose of changing its registeted s r‘“regsslered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register .
- 3 - Q ? :J y
SIGNATURE e —
| [

Principal Place of Business Mailing Address
%90 NW 25TH STREET 151 CRANDON BOULEVARD
MIAMI FL 33172 344
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile. Apt. # elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. YFEI Number Applied For
S5-0%08I!56 Not Applicable
Zlp Country Zip Courtry 5. Certificate of Status Desired ﬁ $8'75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
[ s - - - Name. . - .- — .. — = [
_-_-_‘:___DA!_D_..E_O,;__W_______,_—.__________—______—_— [GOW'ERG"P-A-________—_’:@:::_S“&! Am (PG‘BOX‘NUI’T\{)CY 1§ Ncrl'Acccptabie} ——
900 SW. 2ND AVENUE M
MIAMI FL 33130 e T f}ﬁ] /-

12. | hereby certify thal 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
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee # this report as required by Chapter 507, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

£ empowered.

s St 3 -
SIGNATURE AND TYPED QA PRINTEQ

22 HAEDD o\t Te)esians  9[2d403 (3067517-6295/

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Am

, typed or printed name of registered agent and title if applicabla. —-TNOTEL Registerad Agent signature required when reinstating} DATE
FILE NOW!H FEE IS $550.00 :
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccﬁwt‘rigbl.ni::)r‘?nCI ? O %gj.e(EROhli?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O pelete TITLE MG N o€ O change B Addition | S
NAME HAME Dozt on Is\ eSS il
STREET ADDRESS SRETADDRESS [ F6 G N wwaAs S~ §
CITY-ST-2IP CITY-ST-2IP Ml Fo 230710 o
) o
TITLE O Delete TITLE (D Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE 71 Delete TITLE . [ Change  [] Addilion
NAME NAME . DU D 1 S -
STREETADDRESS | _ - o . E “ STREET ADDRESS ﬂﬂ ';*“gﬂ fj—g-m—‘ﬂi sig____inq_ ﬂ.-J IR
—CITY=ST-.ZIP e - =CiTY- §7- 21p— T
TITLE [ Delete TITLE ' _ [cChangs [ Additicn
NAME NAME 0 4%5}{]«&!3 % ]T "j‘g:h::.'ﬁ;
STREET ADDRESS . STREET ADDRESS - #1000, 00
CITY-87-21P CITY-ST-21P -
TTLE ) Delete TmLE CHCIDICL 2 5 S =T hange [ Addition
NAME NAME NA30y 03""01 H13--013  #550.00 '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 2P



