2001 IlINIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064067 Mar 16, 2001 8:00 am
* ety ane | . Secretary of State

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

SIGNATURE

Sig;nature, typad or printed naime of registerad agent and title it applicable. {NQOTE: Registered Agent signature requirad when rainstating} DATE
9. This c_:_orporafign is eligible 10 satisfy its Intangible FILE NOW!If FEE IS $150.00 10. Election Campaign Finaneing $5.00 may Be
Tax f|l|n.g rfaqluuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | QFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ESD O pelete TITLE ) [ change [ Addition
NAME WOODBRIDGE, YOLANDA V NAME
STREET ADDRESS | B700 S.W. 133RD AVENUE ROAD #419 STREET ACDRESS
CITY-ST-2P MlAMI FL 33183 CITY-ST-7P
TITLE | 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-S1-2P l CITY-ST-2IP
TILE i (3 Delete TITLE [l change [ Additicn
TawE i ST T C T R NME—— — e e A e e e em
STREET ABDRESS | 1 STREET ADDRESS ' ) U
CITY-ST-2IP , CITY-S5T-2IP
TINE ] Delete TIE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TMLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 7P

13, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE X\ \Jb&b Yolandz V. Weodbridge %{5{0’ Jos. 301~ S024

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

g
8
<

YW ASSOCIATES, INC. T 03-16-2001 90054 037 ***150.00
Principal Place ofIBusiness. Mailing Address
100 NORTH BISCAYNE BOULEVARD 100 NORTH BISCAYNE BOULEVARD
213T FLOOR NEW WORLD TOWER . 21ST FLCOR NEW WCRLD TOWER
MIAMI FL 33t32 MIAME FL 33132
: e T e T
| 8700 S-W. 1.23vd Av. B %419 | 8700 S.W. 133rd Av. Ri. B4/19
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 65,.08 Applied For
Mwzmi |FZ 33183 Mirami FL 51176 Not Applicable
Zip Country Zip Country . ) $875 Additional
33,:3 U- s . 4 . 33' g_’ l.f. s. A . 5. Certificate of Status Desired Im| Fee Requirad
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - TR S R T T - TR R T e T e < T iy T=Name' -t T - few o e T e T . -
wm Street Address (P.O. Box Number is Not Acceptable)
ZISLELODR-NB'I-WGR!:B‘FBWEH‘ - . .
NAM-EL-33405- 1101 Brickel) AVE. Surte //00O
[ City * . i i
i N2 i FL (3%73+ | .

CR2E034 (10/00)



