FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000077652 S0 05-03-2004 91253 022 ***150.00

1. Entity Name
YUCA CORAL GABLES, INC.

Princtpal Place of Business Mailing Address MR SRV ES B
388 GIRALDA AVENUE 388 GIRALDA AVENUE '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ; .
T s VA RATTIRAD AT KO
24 Gueolda Avenve. | 2655 eleure Yood i
Suite, Apt. #, etc. . Suite, Apt. 4, stc. L
+ 04292004 Chg-P CR2E034 (10/03
e 902 ) 9 tvoy
{ly & State ity & State 4. FEI Number Applied For
@\ &ololes, EL al Cabes, FU 11} -18894R4 ot Appicane
e TP = e Tt~ Uy o= b Fipom = Country—> — - - ——$8.75 Additional
33\%\-\ L5 A 53 \ 5 L\ 0§ 5 A ] 5. Certlflca}te of Status Desired O ?Ba Hequimé lona,
6. Name and Address of Current Reglstered Agent L 7. Name anhd Address of New Registered Agent
Name ! T . B
GARCIA, DAVIDR -
2655 LEJEUNE ROAD : Strest Address (P.O. Box Number /s Not Acceptable)
SUITE 802 ' -

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registered agent. !

“SIGNATURE . !
Signature, lyped or printad nama of registarad agent and title if appticable {NOTE: Registarad Agent signalure requited when reinslating) DATE
]
L8 FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. .~ OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me (YY) X(e‘o\(}en-\‘ ) [J Delete e ‘ D Chenge  [J Addiion
NAE ANt V. SOeER . | HAME \
sTheeT AnnRess | 2Trs LE e Dovte BOZ STREET ADDRESS |
cY-sT-2p - @!,:YQ\ eﬁb‘ﬁﬁ- YL 2312 CITY-ST-21P .
eV, D) Viee - Rremidenyt [08CreX0N_ [ pee T ] ! : [ Change  [] Addition
ave | DOOIA R oo T NAME R --
stREET aDORESS | 2695 Le3eure. | \ Soide BOZ STREET ADDRESS
or-s1-20 L Oseal fploes, FL 33124 CTY-ST-7P
TITLE Cr ) Treqasurer i 3 Delete TITLE ; [3Change [ Addition
HAME Jouo. &oroia X Nave
STREET ADDRESS | 20055 Leceung Cocd, Sute S0z STREET ADDRESS
CaY-§T-27 CITY-ST-21P
(olol Gables TL 234 ;
TILE [ Dglete TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-gT-ZP
e {7 Delete TME O Change O Addition
NAME NAME
STAEET ADDRESS i STREET ADDAESS )
CITY-ST-2P . CmY-51-2P :
TINE O atete TE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2p CIFY-5T-2P

12, | 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 cerlify that the information |
indicated on this report or supplemental report is true andq accurate and that my signature shall have the sama legal.effect as il made under-cath; that|-ar an officer of director
of the_corporation or_the receiver.or-rustee. empawersd-q gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or an an attachment wlin address, wn like empowered. '

//
SIGNATURE:

Kt

— -



