2000 UNIFORM—_BUSINESS REPORT (UBR) FILED

DOCUM P97000092085 May 16, 2000 8:00 am
CDCY, INC. Secretary of State
05-16-2000 90184 010 ***150.00
Principal Place of Business Mailing Address
1115 MILAN AVE : PO BOX 347972
CORAL GABLES FL 33134 CORAL GABLES FL 33234-7972
pIgvvuv
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0861046 Not Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
— - . —— . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANES' CARLOS | Street Address (P.O. Box Number is Not Acceptable)
1115 MILAN AVE
CORAL GABLES FL 33134
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 Fiarida.

SIGNATURE

3 Signalure, typad ar printed name of registared agent and title if applicabie. {(NOTE" Registered Agent signature required whan renstating) DATE

9. This Forporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax ﬁlmg requirement and elects to do so. . After MAY 1, 2600 Fee will be $550.00 Trust Fund Comtribution. | Addad 10 Faas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ petate TITLE {Change [ Addition

NAME YANES, CARLOS NAME

street ADDRESS | 1115 MILAN AVE STREET ADDRESS

CITY-ST-ZIF CORAL GABLES FL 33134 CITY-ST-2IP

TOLE b - 1 pelete e [J Change  [] Additicn

NAME YANES, JOSE MARIA NAME

STREET ADDRESS | 1390 S DIXIE HWY STE 2120 STREET ADDRESS

om-st2¢ | CORAL GABLES FL 33146 GITY-ST-2P

TTLE D ’ [ Delete TITE s - - - [ Change L] Addition -

NAME YANES, ARMANDO NAME

STREET ADDRESS | 1380 S DIXIE HWY STE 2120 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33145 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME . L NAME

STREET ADDRESS ’ : ' STREET ADDRESS

CITY-ST-2IP ' CITY-51-21P

TITLE 2 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP /; CITY-ST-2IP

13. | hereby certify that the inf,é(malion 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 report of supplemental report i¥¥rue and accurate gnd that Zsesigaature shall have the same legal effect as if made under oath; that | am an officer or director
QpgwerdNp execupedhis report7 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12

owered
1)L /l
) \

¥ OR DFECTOR Cals Daylime Phone #

CR2E034 (8/99)



