2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA70000?233 _/ Jun OSF%](T(])EODS-OO am

Yabiea , INC. Secretary of State

06-08-2000 90013 023 ***158.75

Principal Place of Business 7 . Mailing Address
(587 S. Unwersity Drive  [587 S.Unwversity Drive
Plantadin. Fl 33324 Plantuhim £l 33324

2. Principal Place of Business 3. Mailing Address Dﬂ 080 55{;
Suite, Apt. #, etc. ’ Suite, Aptl. #. elc. DO NOT WRITE IN THIS SPACE
City & State | ciy&state 4. FEl Number Applied For
L 08 jal] 199% . [ TRoraopieatis
Zip Country 2 Country 5. Certfficate of Status Desired Z( $3.75 ﬁ_\dditional
Fee Required
S 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e . e ] Name . e 3 ]
o Y ¥ atino .
Street Address (P.O. Box Number ts Not Accaptable) -

1587 5. umvursHy)n.Ko ,
_ “:‘" Plan‘b\h(rn ) FI 33324 City FL Zip Code

g= above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a:
KL

SIGNI;TURE *J//CM,W V DQﬂZ;LO L"”"o&/ \5/7/ ")Z)

Signature, typad or printed name of registered agerﬁ and title if apphicable. (NOTE: Registered Agenl s:ignatur required when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangible

Tax ﬁ“n.g r?qu"emem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O 3
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE |4 . 7 peiete TITLE * [JChange [ Addition
NAME Tuana y Pa-,l"w . NAME ' i
STREET ADDRESS ﬁ 7 8. vniver s/ 1‘5 Drwve STREET ADDRESS
CITY-S7-2IP lantvfiom . El 33324. CiTY-$71-2IP
TILE D . T Delete TITLE [ change [ Addition
NAME E8TRE . Amantia.  NAME
smeer aovness | 204 Sharmart Ave # 2-D. STREET ADDRESS
or-s2p e Yoek, WY 10034 cTY-51-2P
TITLE [T Delete TITLE - [ Change [ Addition-
NAME : _ _ e e T T
STREETADDRESS | _ oo wmrtimme3e 5% 2 = 77 T W SrpeeT aDORESS
CITY-ST. 2P CITY-ST-2P
TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP { cmy-stzp
TME [T Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

13- | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3){), Flarida Statutes. | fucther cerlify that the infarmatian
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered Lo 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 atiachment with an address, with all other like empowered. :

SIGNATURE: ¢ . ) AL &7 L Y Paliied %««4” \5'/?/0.0 ?5/@}{2[43’52

SIGNATURE AND TYPED OR PRINTED NAME O’EIGNING QFFICER OR DIRECTOR Date Daytima Phone #

—40.=Election.Campaigr Financing—=- ==$5.00May Be=—|"

CR2E034 (9/99)

<




