2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068994

1. Entity Name

YEAR ROUND MANAGEMENT COMPANY

Principal Place of Business

§431 DUNDEE TERR.
MIAMI LAKES FL 33016

Mailing Address
8431 DUNDEE TERR.

MIAMI LAKES FL 330161406

2. Principal Pace

of Business

3. Mailing Address

P.0.Box 22703

Suite, Apt. #, efc.

Suite, Apt. #, eic, -

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 048 ***150.00

v oA v U

ARG AR R A

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
Hialeah, FL 650857043 NGt & -
7ip Country Zin Country y . . $8.75 Additional
33002 U.S.A. 8. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent T Name and Address of New Regtstered Agem
— e T —— T a— e T = T
GARVAJN—: MIRTA Street Address (F.O. Box Number is Not Acceplable)
8431 DUNDEE TERR. )
MIAMI LAKES FL 33016 .
City Zip Code

FL

8. The above nam

SIGNATURE

ed enij

bnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nz

ed agent and til le.

[NOTE: Registered Agent signaturé required when reinstating)

DATE

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Rp 7 Delete TN IChange [0
NAME CARVAJAL, MIRTA NAME
STREET ADDRESS | 8431 DUNDEE TERR. STREET ADDRESS
CITY-ST- 2P MiAMI LAKES FL 33016 CiTY-ST-2P
e . 3 Oetete e S O Crange Y0 °.
NA . :
z:::fr ADDRESS ST:EEH ADDRESS Hel dy Carvajal
CITY-5T-2P 2, D oITY-51-2P 316531 EI Lake Dr.Country Club of Miami
3 3 :’QJ Y14

AL e o = eI T st et - Z-Delete——=" - ‘- TMLEs= ~mi o | - RLLLRLELIC LU £ L R, R [J-Change - —1*
NAME NAME
STREET ADORESS STREEY ADORESS
EITY-5T-IP CITY-S3-1IP
TLE ] pelete TIE [ Change [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE ] Delete TITLE ] Change  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TILE [ Delete TNLE [ cChange [T .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai 12 1.0 .._.1'
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 oﬁncer or e

of the ¢orporation or the receiver or
changed, or on an affachment :

SIGNATURE:

stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block
address, with all other like empowarad.

&.Q/yg Y2

Date DOaytime Phana #



