FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09, 2002 8:00 am
DOCUMENT #  P98000068994 ecretary of State

1. Entity Name

YEAR ROUND MANAGEMENT COMPANY 04-09-2002 91167 026 ***150.00
Principal Place of Business Mailing Address

8431 DUNDEE TERR. P O BOX 22763

WMIAMI LAKES FL 33016 HIALEAH FL 33002

e eRmsten el i e e S G — e D e
2. Principal Place of Business 3. Mailing Address = ___]J"Hlli"llll ”'I" ||“| Ilm IIN""I Iu|| "ul ||HI "'" Im ,lll
S s ~ .

1Iv  E/SE650

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
65‘0857043 Not Applicable

Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
CARVMAL MIRTA . : Street Address (P.0O. Box Number is Not Acceptable)
8431 DUNDEE TERR.
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabla, (MOTE: Registerad Agent signature required when reinstating) DATE
- 9~ This F:Farporatign is eligivle to satisfy ils Intangible FILE NOW!I! FEE IS. $150.00 “10. Election Campaign Financing ~ = ~ $5.00 May Be
Tax m'“,g rfaq”"emem and slects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\és
, (Seecriteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE D . O Detete TILE [ Crange [ Addtion
1 NAME CAH’VAJA]., MIRTA . NAME
STREET ADDRESS | 8431 DUNDEE TERR. STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-ZIP
g ‘ -S‘ - O Delete TITLE [ Change [ Addition
v~ | CARVAJAL, HELDY e
STREET ADDRESS . 16531 E U\KE DR COUNTHY CLUB STREET ACDRESS
CITY-ST-2IP MlAMl FL 33018 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Ooeets . . f| e e - o2 - T 77 " [lchage [ Addition
NAME B R - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

" “indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachi an address, with al cther like empowered.

\')'::,'/'*' g ofirAs _ / - _
et (D guagal 030/ e S SEI5008
OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Fhone #

SIGNATURE:

CR2E034 (9/01)



