2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092100 ety of Stata™

YAB I, INC. 01-21-2000 90122 011 ***150.00
' Principal Place of Business Mailing Address
206-SOUTH-BISCAYNE-BOULEVARD 200-SOUTH-BISGAYNE-BOULEVARD
U e SURE-4845- ivV<co4Vy
WiAMHFL-33151 MIAM-RE-I313-2300
16504 NW. 83 ct  MesofNw. 83<t
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
-
City & Staie City & State 4. FE)Y Number Applieg Far
H( A’M‘ ¢ FL' ) "I ‘AM ( P F(_. 65—0874438 Not Applicable
Zip I Country Zip e Coyntr N _ $8.75 Additional
3. Certiticate of Status Desired | - )
5%0 |6 J.5.A4. 3 2016 J é 4 Fee Required
" 7 6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent
Name
SALUSSOLIA-PIERD Alessandrs _Cabra
g Street Address (P.O. Box Nurmber is Not Acceplablef
200-S-BISCAYNE-BLVD—
SHTFEA4815
46501 NW. 83cfh
MIAMI FL 33131 16 —
MiAMI FL | 335516
8. The abcve named enti bmits this statement for the purpoage of £hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — )oY}, ©0
Signature, fyped or printed name of registered agent and title f applicaﬁla. {NOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election G ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 . Trj;'g” EMpaign Financing 0 $5.00 May Be
&I und Contribution. Added to Fees
(See crileria on back) G Make Check Payable to Department of State
11. B CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS Kneme e DpTS SChange 7 Adciion
wwe | FUENTEG-CARMEN ALE SSANDRO C APRA
STREET ADDRESS | 200-S-BISCAYNE-BLVD-STE 4846 srET e | qgsoq N.W., 83ct
CITY-ST-21P MAM-FL33434 CITY-ST-2IP M { AN FL- 330 1g
e ] Delete TLE 7 [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —— ] Delete TITLE = © =—[cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tTeT e CITY-§T-2IP

13. | hereby cer-t‘»fy that the information supplied with this filing does nat guality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furtner certify that the information
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 officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenan gddress, with all olw red.
SIGNATURE: (Al il [L ey Ol. 0F. ©a  3os-822146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINqOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



