2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000027135

YOLANDA'S GARDEN SCHOOL, INC.

FILED

03APR 29 PM |:52

\-—{-'Hi. wal fj J

Frincipal Place of Business

Maiting Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

TALLAHASSEE, FLDRIDA

2. Principal Place of Business

3. Mailing Address

VAN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0000 Apnlied For
85-04 1 Not Applicatle
P Country e Country 5. Cortificate of Status Desired [ f:;-:gq Additional
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.0. Box Number is Not Acceptable)
2300 CORAL WAY o
SUITE 200
MIAMI FL 33145 o TR

4
SIGNAT!

AMADA CANTERA LOPEZ,PRESIDENT

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y-2i-03

o, ‘VW nMnt and I\Qappllcabie

{NOTE: Registerad Agent signature required when reinstating)

DATE

A4 FiL 1! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete M [ Change [ Addition
NAME ALVAREZ, RAMON F NAME
sTheeT Aookess | 1301 SW 42 AVE STHEET ADDRESS SO0 34 Rsass
orv-stze  |MIAMI FL 33134 CiTY-57-20 0507030112 D'-LID‘? w150, 00
MLE SD 3 Defete T [J Change [ Addition
NAME ALVAREZ, YOLANDA NAME
STREET ADDRESS | 1301 SW 42 AVE STREET ADDRESS
cry-st-2p |MIAMIE FL 33134 CITY-5T-2I
TMmLE [3 elets TIME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eIy -5T-2ip \ @ q/
TITLE [ peiete TITLE ﬁ T [JChange [ Addition
NAME NAME
STREET ADORESS - STREET ADURESS
CITY-ST- 2P CITY-ST-7P
TIMLE 3 3 Delete TOLE O change [ Addition
NAME b NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP | omr-st-zp

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental4gport is frue g
of the corporanon or the receiver or e empowered to execite thi

dddress, with all other like

accurate and thal my signature shall ha

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director

eporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4—~/S 03

SIGNATURE AND TYPED OR PRINTED NA?F su;umc. OFFICER OR #cmn

Date Daytima Phone #

LESYSE0

AY

CR2E034 (10/02)



