20C1 UNIFORM BUSINESS REPORT (UBR)

FILED

Udadars

[ -
DOCUMENT # P97000098696 May 01, 2001 8:00 am
1. Entity N
O SoRe Secretary of State
S ' 05-01-2001 90081 018 ***150.00
Principal Place of Business Mailing Address
16002 SW 103 LANE 16002 SW 103 LANE
MIAME FL 33196 MiAMI FL 33138
Us Us
s e OGO TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0795124 Applied For
Not Applicable
“ip Country p Country 5. Certificate of Status Desired O $8.75 Addelilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, YVONNE
11800 SW 18 ST
APT 127

MIAMI FL 33175

Ao st

>/V Ol e—

Str;e;?ddarez ;Bgo, B(iéuu&jr is )512(\3%%% fefen

M Ater

Cit ip Cade |
' FlL. 8196
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 Florida.
SIGNATURE
Signature, yped or printed name of registered agent ard tite if appiicabls. (NOTE: Regisicred Agent signature required when seinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TILE J@ BThange [ Additior
HAME ACOSTA, YVONNE HAME Yyonne A COF .Z
STREETADORESS | 11800 SW 18 ST, APT 127 sTReET a00REss | / G 00 R S 8 /08 LApe
CIvS2b | MIAMI FL 33175 weste | gl ey F/ 33190
TITLE D C Delete THTLE (X Change [ Addition
NAME NAME
_ ACOSTA, YVONNE Seostn Yoonpe.
streeT aooRess | 118060 SW 18 ST, APT 127 sweetnress | 75 S5 T SUed SOD Lvre
aresze | MIAMI FL 33175 st | AL fFeer st TS B3]
TITLE [ pelete TILE [FChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST- 2P
TITLE [ Dalete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 Ciry-5e-719
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
£ATY-ST-2I9 CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is frue 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 corporation or the redeiver or trusteg empoy
changed, or on an altachm?ywnh an addres:

SIGNATURE: 2%

L empowere!

3 ) V) nie /47( ’(%/Z/*?

to execyte this report as required by Chapter 607, Florida Statutes; and that my n
ith all ather Ji j

Sl

ame appears in Block 11 or Block 12 if

D) 30539335905

/7 SIGNATURE IM\ID TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

m Dale/

Davtrne Phcre &

CR2E034 (10/00)



