2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087423

1. Entity Name

YOLYS PLAZA CORPORATION

1 P
Tty - -

$

Principal Place of Businass Mailing Address \\_/
105 § 157 STREET . 105 § 15T STREET ;
IMMOKALEE FL 33934 IMMOXALEE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apl, ¥, elc.

Suite, Apt. #, eic.

FILED

-

Jun 21, 2001 8:00 am

Secretary of State

06-21-2001 90003 027 ***150.00

el
RAIRE D

DO NOT WRITE IN THIS SPACE

I

City & Stata City & State a. FEINumber 650766712 Applled For
Not Applicable
2ip Country Tip Country - , $8.75 additionat
5. Certificale of Status Desired i} ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- s oot e oo | Name e
"~ WIRALLES, VIRGINIA e =
1[5 S 18T STHEEI' Street Address (P.O.-Box Numbar.is Not Acceptable) _
IMMOKALEE FL 33934
City FL I Zip Code
8. The abova namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
&gmn Typed of printed nama of ragistensd agant and Ute # appicable. (NOTE: Fiegistoned Agant sipnature required when ensiating) DATE
9. This COI'DUI’BIIOH is eligible to satisty its Imanglble « - : FILE NOWI! FEE !5 %150.00-, .- - 10. Election Campaign Financing - .
... Tax filing requirement and elects lo do'se. T After MAY 1,200, Fee will be $550.00 ' Trust Fund C:r:r?bmlm o m’::ﬁ?a
(Seecrltenaonback) o= A— ——MakacmkpayabknloDeparttmmome P w
11. | {FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS - — g
TLE £ pelete L DOchange [ addition | S .
NAME MIiRALLES, VIRGINIA NAME g
seer apoeess | 105 S 15T STREET $TREET ADDRESS § .
orv-s51-20 | IMMOKALEE FL 33934 crY-S1-2p 3
me 2 (1 peiere me DICrange T Addition g
HAME MIRALLES, MIRADIS HAME
steetapoaess | 105 S 1ST STREET STREEF ADDRESS
orv-st2¢ | IMMOKALEE FL 33934 C-s1-7p
TE - O oete WIE Clchange [ Addition
NAME : ’ WAME
STREET ADDRESS ) - - - “STREET ADORESS -
~CiY-ST-ap— |- — - ————— e = - -ff-cimy-51. 28~ -
it O delete TME [Jcrange [ Addition
NAWE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P cary-sT- 2P
TMLE 3 Delete TiNLE O cChange (7 Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-51-7Ip
i3 S o 1 Datets e
NAME oL =" . NAME .
STREET ADDRESS | - - e e T T ameea -STF.EE“DDRESS —_— T
© OTY-ST-ZP - o] v e R -,..;.L_‘:'..‘_“:, . _I I-5T-2P - A - .

13. | hievaby conify lha1 the information supplisd wj
indicated on this report or supplsmental rg
* of the corparation or the recsiver of tru

...changed, or on an attac 1 all othe

5|GNA1"'U‘F‘|‘E:"

i8 filing doas not qualify for the exempnon stated in Sachon 118.07(3
is the and accurate'and thal my signature shall have the same legat e
ed o ex?cuxe thi report a3 required by Chapter 607, Florida Staiules. and thal my nama appears in Block 11 or Block 12 if
r like emglowarat

)(i), Florida Statutes. | further Sertity that the information
t as if made under oath; that | am an offlcer or duecwr

oy /1600 ()T

OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

Dlyﬂm.mu

2

e R

T



