2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074253 FILED
{- Emity Nome Mar 21, 2000 8:00 am
YAMBEL INC Secretary of State
03-21-2000 90072 018 ***150.00
Principal Place of Business Maiiing Address
" 1837 5157 TERRACE SW - 1837 SIST.TERRACE-SW . _ —
NAPLES FL 33939 NAPLES FL 34116-5643
F R ST IR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0451442 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desireg ~ []  $0+7D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JESUS P Street Address (P.O. Box Number is Not Acceptable)
1837 51ST TERR S.W.
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

Signature, yped or pinted name of registered agent and title it applicable. {NOTE. Registerec Agent signature required whean reinstating) DATE

9. This corporation is eligible to satisty its Intangivle  |_______FILE NOW!! FEE IS $150.00_ . .___ 10._Elegi agn Einancing $6.00 May B
— = W‘— ._Election Camp =i —_— a - -Beg—

"ezfékwaﬁﬁrﬁﬁaﬁaﬁlectmd&sa , 20 e 353 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TNLE z [ Delste TILE Clchange [ Additien | =
NAME ORZALEZ, JESUS NAME =
sTReeT ADDRESS | 1837 51ST TERRACE SW STREET ADDRESS g
CITY-ST-2iP NAPLES FL CITY-ST-2IP —
i

TITLE 2/ Q [ pelete TILE [ Change [ Addition | <
NAME ONZALEZ, ESTHER NAME

staeeT a0oRess | 1837 51ST TERRACE SW STREET AGDRESS

CiY-87-2P NAPLES FL |

TIMLE T O Delets TMLE O change [ Addition
NAME GONZALEZ, BECKY $ NAME

sReeT a00RESS | 1837 518ST TERRACE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE v O celete TILE O Change [ Addition
NAME GONZALEZ, YANILILA HAME

streeT appRess | 1837 51ST TERRACE SW STREET ADDRESS

CITY-ST-2IF NAPLES FL CITY-ST-2P

TME O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS B STAEET ADDRESS

GITY-ST-ZiP CITY-§T-2IP

T m Clelete QTME (T Change L] Addition
“NAME - T 0 T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supglied with this fiting 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 supplermeni repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or yistee empowered to g, layeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment wit
SIGNATURE: ___ /iy NR=D == /- 2000

f?(xruns AND TYPED OR FRINTED NAMBPDR/S|GNING OFFICER OR DIRECTCR = Date Daytime Phone #




