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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
g
17 Enty Name Secretary of State
Y-BEND, INC. 05-23-2002 90082 002 ***150.00
Principai Place of Business Mailing Address
940 ESCOBAR AVENUE 840 ESCOBAR AVENUE
CORAL GABLES FL 33134 CORAI GABLES FL 33134 :
2. Principal Place of Business 3. Mailing Address h
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 21 12086 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
e o e . R P ez T — . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, ROBERT Strest Address (P.C. Box Number is Not Acceptable}
940 ESCOBAR AVENUE
CORAL GABLES FL 33134
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agen and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is ellgible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 1 , an Fi . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 ii‘;:'zzr%ags;ﬁguﬂ::ncE”g $5.00 May Be

a

(See criteria on back)

Make Check Payable to Department of State

Added to Fees . .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental repost
of the corporation or the reg :
changed, or on an attg

SIGNATURE

2TEr or
gtfment with gy

i gy far the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion’,
ad-tCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |- . -
ghort as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 121f -

D> Ze L7 ST

e

{ Dais

Daytima Phona #

1. OFFICERS AND DIRECTORS 12, .
TITLE D O Delste TITLE O change [ Acdition .| S
NAME GELLMAN, ARNOLD NAME : 1&
streer ooress | 7801 SCHOOLHOUSE ROAD STREET ADORESS g
CITY-ST-2P MIAMI FL 33143 CITY-ST-2P R
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME BAND, ROBERT NAME

streev a00AESS | 940 ESCOBAR AVENUE STREET ADDRESS

cmy-st-ze | CORAL GABLES FL 33134 CTY-ST-2IP

e T T T O belete me | T ) I Change [ Addition |~
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ¢ITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME : L
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP )

TILE " [ Delete ! TOLE OJChenge [ Addition,
NAME PRI NAME :

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TMLE T oelete TITE O] Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZIP .



