e

2002 UNIFORM BUSINESS REPORT (UBR) Yo §
. H é
i I
DOCUMENT #  P93000027135 FILED
1. Entity Name 2
YOLANDA'S GARDEN SCHOOL, INC. , ) .
. b 02 APR 29 PH 2:35
: errRE ST
Principal Place of Business Mailing Address 3 E— CRE K’Sg{s\é EU FFEBAREEA
2000 CORAL WAY 2300 CORAL WAY TALLAH '
SUITE 200 SUITE 200 ‘i'
2. Principal Place of Business 3. Mailing Address
| %;99 Coral Wav 2300 Coral Way
uite, Apt. #, etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number 65'0410000 Applied For
Miami, Florida Miami, Florij Not Applicable
Zip Country Zip Country . . $8.75 Additional
331 45 Us 33145 Us 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145/-\ City FL Zip Cods
8. The ako i i nt for ¢ urpose of changing its registered office or registered agent, or both, in the State of Florida.
AT ' LA AMADA CANTERA LOPEZ, President &AL R
Signature.\dpmﬁad afe of rveWa {NOTE: Registerad Agent signature required whan reinstating} ) DATE
‘ S "
-8. This corporation s ggiTE 10 satisfy its Intangiole FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. ] Added io Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE O chenge [ Acdiion | 5
NAME ALVAREZ, RAMON F NAME [}
sTrecT aooress | 1301 SW 42 AVE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33134 CITY-5T-2IP P
o
TILE SD O peleta TITLE 100 hapge . [ Additln | G
OO0 Sg oy =2
e ALVAREZ, YOLANDA e -|35..-*|'|BHDE:-':I=1113'1_'11—1-034 !
sTEETADORESS | 1301 SW 42 AVE STREET ADDRESS ¥EEES | n **;#‘1" 0. 00
CITY-5T- 21 MIAMI FL 33134 CITY-ST-21IP .- Lol L
i O Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP ‘\ A N\l
TMLE [ pelete TME /\ W 3 {(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 24P ¥
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
13. | 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 certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ji5e empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with/4 dress, with all other like empowgred.
Va8 ST
SIGNATURE: Hw% o % V/0 7/0 f—
IGNING OFFICER OR DIRECTO] Date Daytime Phona #




