2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000074644 Jan 27,2000 8:00 am

1. Entity Name

YUTE MANAGEMENT, INC. Secretary of State

01-27-2000 90028 019 ***150.00

Principal Place of Business Mailing Address

13200 SW 128 ST 13200 SW 126 ST

F4 F4

MIAMI FL 33186 MIAMI FL 33186-5831 T AN
us us

ARy AR, |
7 ~

Suite, AFI #,e} o7 Sulte, j_apt.%é}?. DO NOT WRITE IN THIS SPACE

Cily & Sjpte © City & State . 4. FEI Number Applied For
/;%//9/7// 7 ,/. WA P r % 650609704 Nt Applicable

%/gé ;O}:try//? -2%5//?'é i CWﬁ 5. Certificate of Status Desired O gg.;?qlﬁ?eﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= z i - i = Name = T - T i -
GONZALE‘ ARMANDO Street Address (P.O. Box Number is Not Acceplable)
6780 CORAL WAY
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printad rame of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when renstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
: 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;ﬁznd Copnt:igbulion d O fgfgﬂﬂiﬁ:e
{Ses criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ' [ Delete TLE ‘7 /:? /é [ change Wcm
e GONZALEZ, ARMANDO e (e yph SfodPlZ %
- -—
STREET ADDRESS | @ FRE-CORAL-WAY /.5,300 Mi 57 = f STREET ADDRESS YoV /K‘ /25 A
av-stk | MAMIFL 2 3/.945 cy-St-2 /g?/'ﬁm/, > 33/56
me [ Detete TITLE i 7 [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . ) ] (JDelete ~ Q TILE N [ change  [C] Addition
NAME ’ ) T B T AR T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TIMLE [ Deiete TILE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TITLE [JChange [ Addition
NAME . naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiydlex trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg# lan address, with all other like empowered. -

SIGNATURE

Sig

: 4
OFFICER OR DIRECTOR Data ( Dot Phons # i /

A2ED | /////f.//w@ (Bag )

CR2E034 (9/99)



