2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000027135

1. Entity Name

YOLANDA'S GARDEN SCHOOL, INC.

Q0HAR 1t PH 2

£
£~

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUTE 200
MIAMI FL 33145 MIAMY F, 30145-3511
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘0410“]) Applied For
Not Applicable

Zi I m
P Country Zp Country 5. Certificate of Status Desired ] $8‘75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300.CORAL WAY .
UITE 200
|
TN

8. The above na i i ose of clhanging its registered office or registered agent, or beth, in the State of Fliprida.

AVADA CANTERA LOPEZ, PRES. 9/ 7/ 0 ()

CR2ENTA [Qa0Y

SIGNATURE y
Signaiure, typacompfrlad Tame meb (NOTE: Registered Agent signature requirad when reinsiating) DATE
A a
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o F
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PTD O Delte TITLE .u[,] Change [ Adgition
- = -
HAME ALVAREZ, RAMON F NAME 7 L".!!_“:'!:!ﬂff_:',f‘ 1744 _‘.—:7'_ r——
STREET ADDRESS | 1301 SW 42 AVE STREET ADDRESS -2/ DD“:QID { 3--221
crv-st-2e | MIAMS FL 33134 GITY-S-2° LS SSSUMINNE £2 AR RLY
TITLE sD O Delte TITLE [ Change [ AddRtion
NAME ALVAREZ, YOLANDA NAME
STREETADDRESS | 1301 SW 42 AVE STREET ADDRESS
CiTY-5T-71P MIAMI FL 33134 CITY -8T-21®
THLE 07 Delete TITLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP ¢ivY-ST-21F
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m_r_r-sr-zw - CITY-ST-2IP A \ \d B
TME O Delete ME lb A [JChange  [J Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver getTistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block 11 or Blogk 12 1f
changed, or on an altachmemdress. with all other like.gmpgwered.

O03~-0)—0C

Q-
- AT

SIGNATURE: —ZRA . A7
SIGNATRKHHNP? (.)R FAIE?M ZFSSIGPREg‘I?ER OR

DWH Date Daytime Phong #



