FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000068994 ecretary of State
1. Entity Name 04-14-2003 90776 050 ***150.00
YEAR ROUND MANAGEMENT COMPANY
Principal Place of Business Mailing Address o
8431 DUNDEE TERR. P O BOX 22763 1UU¢1¢91
MIAMI LAKES FL 33016 _ . . - . HIALEAH FL 33002 . . - . - - ) N
S — IR AR WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0857043 Not Applicable
P Counlry P Country 5. Certilicate of Status Desied [ fg-gasql‘;:’:j‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P A - - I _ Na — . .
CAHVAJAL &"E'-A o . T ) ’2&/&7‘(/@0‘ ﬁ@émi‘?/‘ Do e =
' Stregt Address (P.Q._ Box Number js Not Accepiable)
8431-DUNDEE TERR. VTS Domelee  tereace.
MIAMI LAKES FL 33016 ‘
. » Cit . - Ced
: Sy Lurk S5 FL 1855¢

8. .The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regiglergd agen

sxéNATUF;E _6—{/-'2‘ Z /7 o/ 0%

Signalur&lﬁ'&’d or printed name of @Wed agent and litlg if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) * pate
1
FILE NOW! FEE IS $150.00 . o
AtterMay 1,2000 oo will be 5500 S G s 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ‘P @/Change [ Aadition
NAME CARVAJAL, MIRTA NAME 50@3’0 /
sTreeT A0DRESS | 8431 DUNDEE TERR. STREET ADDRESS 5',4 3 f -23 Yy
orv-st-2p | MIAMI LAKES FL 33016 CITY-ST-ZIP At 221 Aﬁ,éﬂ__c =t 33076
TITLE S [ Delete TITLE [ Change [ Addition
NAMF CARVAJAL MIRTA NAME
sTReeT 200RESS | 8431 DUNDEE TERR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE D e e e m e LDt e T [ = = ta o mwmem e e - [Change [} Addilion
NAME CAHVAJAL, ARTURO HAME
sTREeT ADDRESS | 8431 DUNDEE TERR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-21P
TILE 3 Datete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE O oelete TITLE {CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
TTLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GTY-5T-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 8lock 10 or Block 11 if

changed, or on an attachmenp®ith an address, with all giher like empowered,
o ‘;‘// v/ 3 zif22-F2f?

Dats Daytime Phonhe #

SIGNATURE:

CR2E034 {10/02)



