2001 UNIF(;RM BUSINESS REPORT i(UB_R) FILED

DOCUMENT # P96000036478 - Jan 20, 2001 8:00 am
e Secretary of State
YVONNE ROBERTS, INC.

01-20-2001 90020 049 ***150.00

Principal Place of Business Mailing Address

THE BILTMORE HOTEL 4044 PARK AVE
1200 ANASTASIA COCONUT GROVE FL 33133
CORAL GABLES FL 33143 us !

s RS A0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number 65'%74754 Applied For

' Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, YVONNE

7810 S.W. 54TH AVENUE Sireet Addresg (P.O, Bpx N beri(sNot AC;ZPJ?
MIAMI FL 33143 . “' ! a

e e e e 2 G comir GpouE L PS173.

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

SIGNATURE YV’DUU = /? o487 5 - i 4 mg //ﬂ,

Signaturs, typed or printed name of registered agant and titla it applicable. (NOTE: Registerad Awalure required whan reinstating}
i ion is eliai sy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 26
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Oa . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PST [ belete TITLE fhange [T Addition
NAME ROBERTS, YVONNE NAME , -
sTReT aooRess | 7810 S.W. 54TH AVE STREET AODRESS | 4/ ‘.Vﬁ/ /M &L 7 ;Ve
crv-s-2¢ | CORAL GABLES FL avsize | LocoNPT  (ROVE . /33
TITLE [ Delete TILE h / [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete THLE [J Change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Crange  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CIY-§7-21P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-5T-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustes ower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad " her like empowered.

SIGNATURE: : ’ Yo duE féaﬂmﬁ’ /A{%/ I fobk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTJOR { Date, Daytime Phone ¥

0158187

CR2E034 {10/00)



