2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015461 -

1. Entily Name

YESIT J. CAMPO, P.A.

Frincipal Place of Buginess

9572 NW 415T
STE 102

MIAMI FL 33178
us

Mailing Address

9572 NW 41 ST
MIAMI FL 33178
us

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #. efc

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90015 044 ***150.00

6465957

DO NOT WRITE IN THIS SPACE

|

|l

IR

City & State City & State 4. FEI Number 65.0416614 Applied For
Not Applicabic
Zip Country s Country 5. Certificato of Status Desied. [0 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPOQ, YESIT J :

9572 NW 41 ST Street Address (P.0. Box Numbcer is Not Acceptable)

MIAMI FL 33178

City

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 Slorida.

SIGNATURE

Sigrature, typed or printed rame of registered ages: and tite f applicanle.

{NOTE. Regstered Agont signature required wien reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing recuirement and elects to do so.
{See criteria on back)

FILE NOWIH FEE IS §150.00
After MAY 1, 2001 Fee will ks $550.00
Male Check Payable to Deparimeant of Sirie

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSD [ Detete TITLE (I Chenge [ Adeien
NAVE CAMPO, YESIT J. AN

streeT AopRess | 9572 NW 418T STREET ADDRESS

CIry-st-ze MIAME FL 33178 Oy -87-71

TTLE [ Delete TETLE [ Caange [ Acditiar
NAME NAME

STREET ADDBESS STREET ADORESS

CITY-5T-2IP CITY-5T-7iP

TITLE ] pelate TITLE [ Crange (] Addition
NAME g NARE

STRFET ADDRESS STREET ADDRESS

CITY-ST-11p CITY-S1-21p

mme ¥ 3 Deleze TITLE O Gharge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THTLE [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST- 27

TiTtE 1 Detete ILE [ Chenge [ Addition
HAME HAME

STREET ADDRESS STSEET ADSRESS

GITY-ST-7IP CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statitas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effec! as if made under oath; that | am an officer or directar
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or lrustee empowered t

changed, or on an attachment with an adgrets, with al like empowered.

"[ %ém,/ o/ __ 3v-$93-200)

N N AT ED .
SIGRATURE:
SIGNATURE AND TYPED O PRINTEC MAMMOF SIGNING GFfCER OR DIRECTOR

Datirie Frone

vecwous

CR2E034 (10/00)



