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2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085516 May 15, 2000 8:00 am

1. Entty Name Secretary Of State

YONAGI' CORPOHATION 05-15-2000 90175 032 ***150.00
Principai Place of Business Mailing Address
10153 NW 17TH STREET 10153 NW 17TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5808 (ERLALRTRL L O Q¥
- \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
APPLIED FOR Not Appicabla
Zi Count ‘ Count it
® ounry Zp oamry 5. Certificate of Status Desired ‘ O  $8.75 addiiona
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WALTERS; RONALD J ) Sireel Address (P.C. Box Number is Not Acceptable}
10166 NW 17TH STREET |
CORAL SPRINGS-FL.33071. .. - - . ) | o
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fllorida.
SIGNATURE |
Signalture, typed ot printed name of registerad agent and ttte f applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE 15 $150.00 1 ‘ S
e . - 0. Election Campaign Fi
Tax filing requirement and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Cfm:‘?;uﬂ:: neing O fdsd-e%qowll?;sae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delste TITLE ‘ . O Change . [ Additien
wwe | ROSENBERG, ALFRED NAME T A T
STREET ALDRESS | 10153 NW 17TH STREET STREET ADDRESS R R 5:‘.’1} ," i
cny-ST.P | CORAL SPRINGS FL 33071 CITy-5T-2P i
TME v [ Delete TIMLE ! [T Change [ Aodition
NAME S B NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-8T-2ZP |
TITLE O velete TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP
TITLE 1 petete TILE | O change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
e T [ Deleie” —" TITLE - : L .Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-S§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS |
CiTY-ST-79 ‘ oTY-§1-2P \

13, | hereby certify that the Information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statules.|l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowere: execute this repogyas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wit ther like empowergyd.

- |
it o f/u [eo 19543413054

N |
smyruns AND TYPED OR#PRINTED NAME OF SIGNING OFFICER OR yﬂn Date | Daytime Phone #
I

SIGNATURE:

CR2E034 (9/99)



