2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038128

1. Entity Name

SOUTH DADE YELLOW PAGES, INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91319 029 ***150.00

0196590

Principal Place of Business Mailing Address
10664 SW 186TH ST 10664 SW 186TH ST . e R
MIAMI FL 33157 MIAMI FL 33157 ? !.
us us .
2. Principal Place of Business 3. Mailing Address i “"""I um'l I " ”I IH II " ' I I I Nm“m ml ||||
1]
Suite, Apt. #, etc. Suite. Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
: - f— B e e ittt O, SO . R
City & State City & State 4. FEI Number 65-0835537 Applied For
Not Applicable
Zip Country Zip Country o i $8.75 additional
5. Certificale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ONEY, DIANN K Street Address {P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2355 S E 7TH PLACE 7
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agant and title if applicable. {NOTE: Regigterad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . S
9 Ih!siﬁirporatrqn :::‘g\blde ulj se:gsgc':s Intangible After MAY 1. 2001 F lilsb $550.00 10. Election Campaign Financing $5.00 May Be
ax g requirel and slec 0 50. er ! ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES T OFFICERS AND DIREGCTORS IN 11 .
TMLE R6H O belete e O change [ Addition | S
NAME MAHONEY-=DiRNN-¢ NAME =]
STREET ADDRESS | BERE-S-WWi48TH-SFREET—EHe~4406- STREET ADDRESS 3
CITY-ST-2P Mhd-FH-004gs~ CITY-ST-21P &
o
TITLE FPRESIDENT O] Dlete TINLE O change (] Additon | &
NAME MAHONEY, DIANN K NAME
sraeeT aDDRESS | 10664 S.W. -186TH.STREET - - STREET ADDRESS _ .
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZIP
TITLE O Delete TILE C1cChange ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-B1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5t1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 peesiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if
changed, or on an attag ith an address, with gl other like g d.

SIGNATURE:

Daylme Phona #




