2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P98000004624

1. Entity Narme

YESHUA REALTY, INC.

FILED
00 JAN 25 PM 1: 20

Principal Place of Business

2180 SW 12 AVE
#104
MIAMI FL 33129

Mailing Address

10239 SW 139 CT
MIAMI FL 331866994

SECRETARY OF ST
TALLAHASSEE. FLO%EEA

[IEEBHAENIAN 21 VE )

Mallmi A(W&,”A_M/az

ARV AR

Sulte g t. #, etc.

Suite, Apt. #, elc.

/75

DC NOT WRITE IN THIS SPACE

Ajy.& tate /. » gA

y&Sate ;/ﬂﬂ

Applied For
Not Applicable

4. FEI Number

65-0852208

.7in .

332F

ourth

../ h

| §3/ﬂo

Coﬁtry ; —

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent -. -

7. Name and Address of New Registered Agent -

NUEVO, MARIA L
10239 SW 139 CT
MIAMI FL 33186

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, yped or printad name of registered agent and titie if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departmem of Staje

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS S AND CARECTORS IN 11 j

TIILE P 3 pelete Tme 1%4 o ( . EVe O change  (Buusivor

NAME NUEVO, JOSE £ NAME b &7 / ;) a 5

STREET ADDRESS | 10239 SW 138 CT STREET ADDRESS Aaﬁ"”-b A) 4 C‘L‘ = / Z

omv-sr-2¢ | MIAI FL 33186 stz (AL, Py s y W I3/ .

TITLE - L oelete TITLE O] change (] Addition

NAME - .;};. _'D! 211947 7 ——5

STREET ADDRESS |+ STREE[ ADDRESS, | ~(e/01 /00--01 ldb——i Ik

CITY-ST-2P CITY-ST-2%9 - w5000 EEsxlS0. 00
_TME .. s - [ oeleta [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ Celete TMLE [ change  [J Aadition

NAME P NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2ZP Cmy-ST-2IP

TMLE [T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TITLE O Delete TITLE [ thange Addition

NAME NAME %

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

13. | hereby certity that the informaticn supplied with tis filing does not qualify for Ine exemption 3tated in Section 119.07{3)(1), Florida Statutes. | further centify that the information

indicated on.this report or supplemental report is true and accurate and that my signature shall ha«
of the corporation or the receiver gr trustee empowered to execute this report as required by Chis
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ <% 15

LR ‘.:/-\"f‘r

LIRS

DT
'(" 'f'«" \e.'

LYt

% same legal effect as it made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 31 or Black 12 if

/= &/~ 2000 _g;’/‘ f70F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHEﬂﬂ_ ~

Data Daytime Phore #

v




