. -‘;_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

4/]

PS,ENE&JI ENT # P97OD D049261 04-17-2002 90167 025 ***150.00
YBARRA ENTERPRISES, INC.
Principal Place of Business Malling Addraess
17801 NW 5TH ST. 17901 NW'STH ST.
SUITE 207 SUITE 207
PEMBROKE FINES FL 33023 PEMBROKE PINES FL 33029 I
" " R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
City &.State ——— City & Stata 4. FE| Number Applied For
. i 65—0758735 Not Applicable
e Country ap Country 5. Certificate of Status Desired a gg'gfq L"::f:;”ma'
= arme — =a— -§;~Name and-Address of 0ummt Heglshered Agent-r-: e | e 2z —=+ —= 7 Nama and Address ol-New. Roglmrod AGENL -~ - ey - - R
. e e e e e P .._a..‘.—,_Nﬂ-rB‘-(fg =. = S sl e st ===l
' Y Street Address (P.Q. Box Number is Not Acceptable)
273 5W. 161 AVE.
PEMBROKE PINES FL 33027
City FL Zip Code

8. The abave named entity submits this matement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE LM ﬁ//f/b et §
8 mr.f.g}m and titte l[lpp‘ubh (NOTE: Ragistared Agant signature reuired when rainstating) T foaE

0. :hls corpkeation is ellgu bto saisty s ndngloie | |/ FILE NOWN! FEE IS $150.00 10, Elsction Campaign Financing $5.00 woyso | l
ax filing & and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Addad to Fess :
{See criteria an back) O Make Check Payable to Department of State

", OFFIGERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - PP - - {1 Delete TmE Ochenge [ Addiion S
NAME YBARRA, ROSA Y. HAME 3
smeer aooness | 273 SW 161ST AVE . STREET ADORESS §
crv-st-z¢ | PEMBROKE PINES FL 33027 - ‘ eny-si-2e lé-'
mLE O oetete TILE Dcrange [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

TLE . cormfem o Sy s ey e Fom e ¢ v e o= = oo . Deleter = e ={{-TNE- - e et T n e e [Sichange [ Addition -

R P, R (UL S IR — . e -
STREET ADDRESS * STREET ADDAESS
CITY-ST-21P crry-ST-2iP
e O Delete mLE DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TmE Deleta TITLE Ol charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY- ST-21P
TLE O pelete e Ocrange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP

indicated on this reporl or supplemental report is true an

changed, or on an atlachment with an agéress, with all other like empowered.

accurate and that my signature shall have the sama lagal eftect as if made undar oath; that | am an officer or director

13. | hereby cenif J: that the information supplied with this ilill‘lg doas not gualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
i
af the corporation or the receiver o trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\5—/9//;39-/

SIGNATURE:

Daie Dayvime Fhone &




