_“
2002 UNIFORM BUSINESS REPORT (UBR) ) S

DOCUMENT # . P98000068994

1. Entity Namé " * E

YEAR ROUND MANAGEMENT OOMPANY

" . B
"

. .
N
YU o e

CFlED .
";{»‘a%wb’wem*g [ |

Principal Place of Business Mailing Address

- SECR ETARY o
anr OF Qisr
T 4 LLA ASSEE Ry JF; ;JC%

8431 DUNDEE TERR. P O BOX 22763
MIAMI LAKES FL 33016 HIALEAH FL 33002
2. Principal Place of Business ™ . ) ’ 3. Mai's.g Address ”Il”ll“ll 'Im lll" III’ "m"m"“"m ’I(II Il"”l ” I||l |’
Suite, Apt. #, elc. | Sl AptAel. oo e — | eereis DO NOTWRITE INTHIS SPACE
T = g - )
~ City & State City & State 4. FEI Number Appliea For
_ 65-0857043 ol Apricabie
— c : ) I
4 ountry dp Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
: Name . -
. ARTURO CARVAJAL
CAHVMAL MIRTA Street Address {P.O. Box Nurber is Net Acceptable)
8431 DUNDEE TERR. 8431 Dundee Terrace }
MIAMI LAKES FL 33016 '

City

33015

FL

Miami Lakes

SIGNATURE

urpose of changing its registered office or registered ageht. or both, in the State of Florida.

oJfrofo2

Signatura. typed or printod of registerad agent and litla it applicabla,

9 This corporatlon rs_el|g|ble togausfy its Intanglb
‘ & Tax filing requiremént and elects to do s0.

ARTv 2 o GOy T

(NOTE: Registared Agenl signature required when rainstating)

DATE

| ~+#0: Election Campaign Financing * - "~
Trust Fund Contribution,

" $5.00 'May Be
Added to Fees’

(See criteria on back) I}
11, OFFICERS AND DJRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 ]
e D _ T Delete TITLE Director L Shange  y{ Adoiion
NAME CARVAJAL, MIRTA NAME Arturo Carvajal ,
 STREET ADORESS | 8431 DUNDEE TERR. . STREETADDRESS 1 9437 Dundee Terrace .
oSy | MIAMI LAKES FL 33016 TP | Miami- Lakes, EL— 33016 - :
HILE S o O3 petete AITLE Se cr‘et ar y C XA change [ Adciticn
NAME CﬂR\MlM HE] DY T : WMET - L q - : .
d
STREET ADDRESS { 18531 E LAKE DR COUNTHY CLUB STREET ADDRESS Eﬁ {’ DSSE&SJ ?grrace
arestae. MIAMI FL'33018 - er-stzp | Miami La kes » FL 330 16
TIME ‘ . . O pelste L THLE (3 Change 1 Additin
NAME oo : - NAME - ..
STREET ADDRESS STREET ADDRESS "::' =00 9}‘ 1" ; D -[] %j%_—ﬂl i 1
CITY-5T-2iP . . CITY-ST-2P . o ’H:_ 1 9% goamken] oC
Tme — =~ PR S — __,.._,.‘.._-_".-...i.;. T damme £ s o ‘E_|'Delelé i BN T % v SRt £ it T L, e e = o “I7 Change' - ] Additiza
NAME ) - NAME
STREET ADGALSS - SRR A o e | STREEFADDRESS '
CIY-§T-2P ) 7 s orvsiar | 7 , - e
TTLE O Detete TILE ° w7 I TR (T Change (O Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS *
CITY-ST-10 CHTY-ST-2IP ™ '
TITLE O pelete TITLE ] change [ Addition
NAME NAME i
STREET ADDRESS ~N. stheeT apoRESS | :
omY-57-2¢ SRRINEN Cnv-SEZP | ik nons .

a1 hereby cemz lhat the ml’ormahon supplled wnh this filin
indicated on thi
of the corporation or the 1 recelvr

y an address h all other I|ke empowered

3 does not qualify for the exemptlon stated in Schon 119.07, 3)(:) Fiorlda Statutes. | furthér certify thal the infermalion

s report of, supplemental reportis true and accurate and that my signature shall havié the sama-léga! effect as if made under fath; that | am an officer or directar

trustée empowered to execute this report as requrred by Chapter 607 Florida Statutes
” L

; and that myn name appears in Block 11 or Block 12 if

"MRSEARA fain1




