2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098696 May 12, 2000 8:00 am

1. Entity Name Secretary Of State

J. Y. A P.
Y. A, COR 05-12-2000 90059 007 ***150.00

} Principal Place of Business Mailing Address
11800 SW 18 ST 11800 SW 18 ST .
aoT 137 APT 127 - - -
MIAMI FL 33175 MIAMI FL 331966150 i
T T Ze AR
| 70000 ) Jo2 e TENED Y) /03, e
Suite, Apt. #, atc. Suite, Apt. #, etc. _] DO NOT WRITE IN THIS SPACE

M; _S,laqter ' P/ /(%& State ’ 1 F./ 4. FEl Number 65‘0795124 :Zf,lc_i\j:):i:;;b;e

Zip Cougtry ﬂ, Zip uniry 4 - : $8.75 Additional
¢? 3 - §. Certificate of Status Desirad [ . >
i 3 f O S 5/ & S . . — -+ . .. —~Feea.Required

= ——._—6. Name and Address of Current Registered Agent . _ _ 7. I'ian;; and Addres; ofr New Registered Agent
= — —— —— -—Name e e et |
ACOSTA, WONNE Street Address (P.O. Box Number is Not Accentable)
11800 SW 18 ST
APT 127
MIAMI FL 33175 City FL [ ZrCode

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

SIGNATURE 4 ’2’2 7‘bﬂ

7

Signature. typed of printed name of registered agent and tille i applicdble. (NOTE" Ragisterad Agert signature required when reinstating) DATE
‘ o L . "

9. This corporation is eligible to satisty its intangible . FILE NGW!! FEE I'S_ $150.00 10. Election Campaign Fancing $5.00 way Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PVST [ elete TME O change [ Addition

NAME ACOSTA, YVONNE NAME

STREET ADORESS | 11800 SW 18 ST, APT 127 ~ N STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP

e D ‘ O Delete TITLE [ change  [1] Addition

NAME ACOSTA, YVONNE NAME |

STREETADDRESS | 11800 SW 18 ST, APT 127 STREET ADDRESS T R L

CITY-3T-21P MIAMI FL 33175 CITY-51- 2P .

LT S — L Delete meE— ) el [ Change [ Adcition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2IP . CITY-§T-21P

TILE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2iP ] CITY-5T-2P

ML 3 Delete TITLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ Detsts TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report ar supplemeantal 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
of the corporation or the receivepdr frusiee empowered (o exeeute this report as required by Chapter 607, Florida St tutes; and that my name appears in Block 11 or Block 12 if

. i gred.

changed. or on an attachmen;
Ry /
onne A

SIGNATURE: as

Cata Daytima Phone #

D 30533 3709

CR2E034 (9/99)



