2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036162

1. Enlity Name

YODA REALTY, INC.

Principal Place of Busingss

3871 S.W. S8TH TERRACE
DAVIE FL 333t4

Mailing Address

3971 S.W. 58TH TERRACGE
DAVIE FL 33314

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L
REINS

TATEMENT 000

MMWWMWMWNW

vl

City & State City & State 4. FEI Number 65 0569 “TApplied Fam]
232 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A etk = Spe P —— ___,_,___4_7 —— o -
MANCINI, FRANK J .
Street Address (P.O. Box Number is Not Acceptable)
2128 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020, j
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.
N g
SIGNATURE Lecr é,/ "fA 4
nama B! reg‘iglamd agent and litle if applicablé. {NOTE: Registered Agent signature requirad whaen reinstating) f N f DATE
+
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE 1S $550.00 L . N
G ‘ il g - . |. 10. Election Ca n Financ
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 TrS:t IFund (gnoiilrigbu:i:n-‘n. e fg’-‘gqohgaezfs
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D ] Delete TNLE [ Change [ Addition
NAME BASS, LESLE J NAME ,
STREETADDRESS | 3871 58 TERRACE STREET ADDRESS '
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TMLE VPD T Detete TLE O Change [ Additien
NAME BASS, WILLIAM J NAME ToOOO44 =254 VT ——0
sTreeT ADDRESS | 3871 58 TERRACE STREET ADDRESS -0R/21/01 —-01085 {113
cry-ST-2P DAVIE FL 33314 eImy-§T-2IP apgrO0, O #8300, 00
TME e g [ Debete . WTmE — [ Change. 3 Addition_,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP \
THLE 3 telets TLE . O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
OTY-57-7IP OTY-§1-2P AN ,;',\ 7~0
e O Delete e W [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TmEe [ Delete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

Ld

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 1 19.0?%3)(4’), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as re

changed, or ¢n an aftachment with an.atidresg, with all other like empowered.

SIGNATURE

M.HED

OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

95t SHI- 9072~

Daytime Phone #

- ﬁﬁ/A i
/ f/ Data



