2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095926 Jan 14, 2000 8:00 am

1. Entity Name

YERBA BUENA, INC. Secretary of State

01-14-2000 90039 029 ***150.00

Principal Place of Businass Mailing Address
221 NAVARRE % ANA MARIA RABEL. PRESIDENT
CORAL GABLES FL 33134 621 SAN ESTEBAN
us CORAL GABLES FL 33145-1338
us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ____ DONOT.WRITEINTHIS SPACE———— — ——

e e —— —— e e T et T

City & State City & State 4. FEI Number 508 Applied For
6 23291 Not Applicable
: : " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABEL, ANA M SQL) E Tgw AVE Streel Address (P.O. Box Number is Not Acceptable)
621 SANESEVAN-AVE s ARSI
CORAL GABLES FL 33134
‘ " City FL Zip Code
8. The above named-entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and tt'e if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
N ___9.__¥h|sflcrorporatu_:n is el;glblde;hl:_s;tatxffy(;fé:lang|ble;; . - = FILE NO\M.!LFEE_J.S: .$150._09 e 10, Election Campaign Financing- $5.00-M3586" |-
ax filing requirement and elects 1o . After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution. O Added 1o Fees
{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
TME P O Delete TITLE [ Change [ Acdition
NAME RABEL, ANA M ‘ NAME
stREETADDRESS | 621 SAN ESTEBAN AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-2IP
TLE TS [ Delete TITLE {7 change (] Addition
NAME RABEL, ANA M NAME
STREETADDRESS | 621 SAN ESTEBAN AVE STREET ADDRESS
CiTY-§T-2IP CORL GABLES FL 33146 CITY-ST-2IP
THLE SBU22UERD, ALDD O Delete e Ol Change (] Addiion
NANE BUZBARRO, ALDO 22\ NAVACEE AVE, || ne
STREET ADDRESS | ~4EE-MMERIDIAN-AVET - . 9as LES 3340 STREET ADDAESS
CITY-ST-2IP MIAMI BCH FL 33140 GITY-ST-2ip
e O pelete TITLE [] Change [ Addition
- NAME _ — o NAME ‘
STREET ADDRESS i T T e L7 R<STREETADDRESS |, L e - ; e -
CITY-S7-21P CITY-5T-2Ip ) ) T
TITLE . 1 petete TITLE . [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
_CiTY-st1-ziP - ~ f ciy-st-zip
TTLE [ Delete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
. of the éorporation or the teceiver or trustee empowered e xacute IRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wilth an addressywith all r like g Were
PR . 4 oA
SIGNATURE: =i (A C 1t/ 4 7CeH-F6-0002
SIGNATURE RND TYPED OR PRINTED NAME OF SIGRING.QFFICER#R DIRECTOR 7 TDate Daytime Phane #




