2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000092104 ety of Stata™

YAB lll, INC. 01-21-2000 90122 013 ***150.00
Principal Place of Business Mailing Address
200-SOUTH-BISCAYNE-BOULEVARD 200-SOUTH-BISCAYNE BOULEVARD
NE-Bol {V&UDO

MiAMH39131-2063-

R

e T it horae [ o250 e3c€ | NN

Suite, Apt. #, etc. Z q O q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Not Applicable

City & State AU ’ L City & State MHigM!, FL 650874440

Zip 33 i3 | Country VS A Zip 33 olg Cuntry US A | 5 cenfcats oi s Desres [ ?g.ggqaggéuonm

6. Name and Address of Current Registered Agent . - _ - 7..Name and Address of New Regisiered Agent _

e Alessandro CAPRA

WERQ Street Address (P.O. Box Number is Not Acceptable)
200-SOUTH-BISCAYNE BOULEVARD
SUFE-4845 (6501 NW. 83cl
e MlA M FL | 7 230(6

8. The above named eqt mits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — ©1.oF. 0o
Signature, typsd or printed name of registerad agent and utle if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrioution O Added ml\gae};s e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T DPTS Xne\e\e UTHE P T‘S Echangn (3 Addition
NAME FUENTES-GARMEN NavE ALESSANDRo C APRA
STREET ADDRESS | 200 S-BISCAYNE-BEVB-STE-4815- STREETA00RESS | A5 ey { N. . 8 3cE
CHY-51-ZiP MIAMI-EL-33134- CITY-ST-2IP [ oY, AH 1 FL— 320 [g
TITLE [ pelete TITLE 7 [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
me - |- - - 1 Delete - TITLE Sl Bt e - - : - == - - [5] Change = [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pejese TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sarme 'egal effect &s if made under oaih; that § am an cificer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

j f like ’- fare
o b~fo O 0F, Co  305-8220H40

changed, or cn an attachmn address, with all oth
SIGNATURE: “2 ' —

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIﬁ: OFFICER CR DIRECTOR Date Daytma Phone #

CR2E034 (9/29)



