2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064067

1. Entity Name

YW ASSOCIATES, INC.

SUTY)

Principal Place of Business
8700 SW 133RD AVENUE RD.
SUITE 419

MIAMI, FL 33183

Malling Address

8700 SW 133RD AVENUE RD.

SUITE 419
MIAMI, FL 33183

2. Principal Place of Business

3. Mailing Adcress

Sulte, Apt. #, elc.

Suite, Aol 4, €lg.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20328 032 ***150.00

11030319

AW AR R

[J CHECK HERE IF MAKING CHANGES

'I

City & State City & Slale 4. FEI Number Applled For
65-0851176 Not Applic able
Zip Country Zip Counltry $8.75 additional
5. Certificate of Status Degired ] Peo Roquired
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBRIDGE, FREDERICK JR.
1200 ANASTASIA AVENUE Streel Address (P.0. Box Number is Not Acceplabie)
SUITE 310
CORAL GABLES, FL 33134
City FLT Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
thé obligations of re gistered agent.

SIGNATURE

Synaw M, rydd of prined hamae of eyisie ey agdnt and 1169 ¥ agplicalig, {NOTE: Rags e ral Agani S ynalum muuiad whan Minsiaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O AddedtoFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Psp [ Delete e O change [ Addition g
NAME WOODBRIDGE, YOLANDA Y NAME e
STREET ADORESS | B700 B.W. 133RD AVENUE ROAD #419 STREET ADRESS 3
City-51-21 MIAMI, FL 33183 CIY-51-21p a
e i 1 Cekee me OClewe O Addvon | &
NAME NAME
STREET ADDRESS STREET ADDIRESS
Cny-s1-21p chAv-51-21F
TLE O telete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chvy-s1-2ip LIY-S3-21P
TLE O Delete THLE O ctange [ Addition
NAME NAWE
STREET ADDRESS SIREEY ADDRESS
Ciny-s1-2p Lov-51-218
e [ pelete e Ochnge [ Addition
NamE NAME
STREET ADDRESS SYREET ADDRESS
oy-S1-1p Y572
me ] Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2p cNy-st-21P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further ¢ertify that the information
indicated on this repon or supplémental repodt is trug and accurate and that my signature shall have the same legal tlect as if made unter oath; that | am an offiger or direcior
of the corporation of the réceiver o Irustee empowerad 10 exacula this report as required by Chapler 607, Flonda Siatuies; and 1that my hame appears in Block 10 or Block 11 1f
changed, of on an attachment with an aodress, with all other like empowered.
SIGNATURE: ande, Uisodbnid 4
JHATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER ORBIRECTOR




