2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087478 FILED
1. Ty Naoke Mar 13, 2000 8:00 am
03-13-2000 90010 017 ***158.75
Principal Place of Business Mailing Address
1601 NORTHWEST 62ND STREET 21230 SW. 97 COURT
MIAMI FL 33127 MIAMI FL 33183-3228
T e Rl N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787844 Not Applicable
2ip Courtiry Zip Country 5. Certificate of Status Desired ﬁ gqese.gfq lﬁ:’eﬂﬁona]
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
=7 - Name o
YANKS' BARRY Strest Address (P.O. Box Number is Not Acceptable)
21230 SW. 97TH COURT
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
. - Signature, typed or printad neme of registerad agent and ute i apphcdtle, {HOTE Registerad Agent signatuie requined whHen rinstaung) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
; N - 10. Election C aign Financin:
Tax filng requirement and efects to do so. After MAY 1, 2000 Fee wlll be $550.00 ™™ $5.00 way 8o
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] petete TITE DOl change [ Addition | &
NAME YANKS, BARRY HAME o
STREET ADDRESS | 21230 S.W. 79TH COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33189 CITY-5T-7/P w
fas
TILE [ Dalete TITLE [ Change [ Addition | &G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TITLE [ Change [ Addition
NAME — e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete - TLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P GITY-ST-2IP
e [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- TP GITY-ST-7IP
TLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

13. | hereby 'certif'yithal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that E name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repg

changed, or on an altachmenrt with an address, with ail ctheg ke empow
L ™ R o ~
SIGNATURE: N AT *&» -

\FQ)(’\Q)) ‘\A @\+ 26510 A5 oV

200

SIGNATURE AND TYPED GR Wu sncmm}jmcsn OR DIRECTOR

Dafls Daytime Phone #




