2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002157 . -

1. Entity Name

YUCAIPA iINC.

Principal Place of Business

e2E-ESPANOLA- WAY - .=
-MIAMI-BEAGH -FL-33139—

——MIAMI-BEACH-FL-33133 =

Mailing Address

2. Principal $lace of Business
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6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent

By
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/1 7 ity FL [ ZPCoce

8. The above named eniity

SIGNATURE

s Jiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Co/6 4. FEREAY

& -07-8/

Signature, 1y

(ﬂrimen nama of registered agent and titie il applicabls,

(NOTE: Registered Agent signalura required whan reinstating)

DATE

CR2E034 {10/00)

9, Ig;s;:_orporatpn ig'eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
iling requirefnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. Addad 10 Fees

{See criteria on pack) 0O Make Check Payable to Department of State

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

TNE p O] Delete me FRESTDENT %hange 3 Addtion

NAME GEREAU, CRAIG A NAME GE een CRrREIG A.

STREET ADORESS | 1550 DREXEL AVE., #101 SETAONESS L2065 ) 4D Jo Yl 0O BLVO.

urry-ST-2P MIAMI BCH FL 33133 oiTy-ST-2P 10 H‘r Uil sm . I3ex

TITLE 1 Delste TITLE 7/ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P CITY-ST-2/p

JME O Delete TITE . __ [ Change, [ Addition |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2PP GITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T- 2P CITY-ST-2IP

TITLE [T Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

ne [ Detete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppl
of the corporation or the receive,
changed, or on an aftachment

1

ress, with all other like empowered.

CRALG A. GEREDL

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental rgport 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

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

9/~-07-2/ ( 95902/ 3 4,

Daw’ma Phone #

0104874



