2001 UNIFORM BUSINESS REPORT (UBR

0182735

| DOCUMENT # P93000027135 - ' N
1. Entity Name ) . IF!\L.E.D o
YOLANDA'S GARDEN SCHOOL, INC. , GLUHERARY O SIAIE
' WYISI0K OF CORPORATIRHS
Principal Place of Business Mailing Address 0! APR 30 PH |2: 5""
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
s e s 00 T A
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65-041m Applied For
Miami, FLorida Miami, Florida Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33145 Us 33145 us 5. Certificate of Staus Desired O Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 200
MIAMI FL 33145

City FL Zip Code

8. The above name enjffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President \/L//J/'/’f)/

CR2E034 (10/00)

SIGNATU
S4QW name of registered agent and W6 if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is etigi sty i ibl FILE NOW!!! FEE IS $150.00 ) - )
9 ;htsrc:prporatpn is Ehtglblj tol selms;iycl'ts Intangible Atter MAY 1. 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects 1o do 0. er ’ ea will be . Trust Fund Contribution. O Added to Fees

¢+ (See criteria on back) O Make Check Payable to Department of State
KIB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ATLE PTD [ pelete THLE [ change [ Addition
NAME ALVAREZ, RAMON F HAME

streeT aporess | $301 SW 42 AVE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33134 CITY-5T-2IP

TmLe SD O Delete TLE N E O Adgigpn

e - [
NAME ALVAREZ, YOLANDA NAME o004 134 'Q—Eir%l s
“05/0301---01104--005

sTAeeT oDREss | 1301 SW 42 AVE STREET ADDRESS - ot T T
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP %’-#**1:-[]. DD ****1 :'D [ DU
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME U

STREET ADDRESS STREET ADDRESS ‘\N fb

ITY-ST-7IP CITY-ST-7IP

THLE 7 Delete TLE ’ v Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-ZiP CITY-ST-7IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that 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 report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivepeT Imstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel an address, with all other like empowered.

SIGNATURE: _% 7 @@/‘bf '/' ‘/// 5: / 7

"SIGNATURE AND TYPED Tﬁl NAME OF SIGNING OFFIC DIRECTOR Date Daytima Phone #
L r

o> L 4 e 2 s Y T ey




