2000 UNIFORM BUSINESS REEORT (UBR)

DOCUMENT # P98000099254

1. Entity Namae

YABEAN INTERNATIONAL, INC.

Principal Place of Business

C/O ALBORNOZ SEGREDO & WEISZ
901 PONCE OF LEON BLVQ.. SUITE 61
CORAL GABLES FL 33134

Mailing Address

C/O ALBORNOZ SEGREDO & WEIS2
a0 PONCE DE LEON BLVD.. SUITE 601
CORAL GABLES FL 331243073

5/

FILED

Jun 16, 2000 8:00 am
Secretary of State

05-10-2000 90093 040 ***150.00

05-10-2000 90183 014 ***150.00

2. Principal Place of Business 3. Maillng Address '
3600 DL\ fS BLdD— | 600 T PhiLi S e
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
1 & & ¢ _
City & State City & Statg 4. FE! Number 65-08 Applied For
Q &LJT“\‘ 2 -~ FL ol At - Fe 79018 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
328 { q USA 32 g\ ﬁ Usa 5, Certificats of Status Desired 3 Feo Roquired
- 6. _Name and Address of Current Raglstered Agent ; 7. Name and Address of New Registered Agent
o m——— BT LT D — — ~Neme ;]/- = = e e A
HELmA- . TRmMmd
ALBORNOZ, WILLIAM H ESQUIRE Streel Address (PO. Bo/:—Nuréjer is Not Acceptable)
_ _  C/O ALBORNOZ, SEGREDO.& WEISZ .. . | 600, DR Ll B D X o e -
901 PONCE DE LEON BLVD., SUITE 601 00
CORAL GABLES FL 33134 gL LA
City FL Zlp Code
LEZ. 2k
8. Tha abave named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, lvivad or printed name of ragistersd wgent and tile if apphcabls. {NOTE: Registored Agent Signated roquirad when reinsianng) DATE
8. This carporation Ts eligible to satsfy its Inangible FILE NOW!!I FEE IS $150.00 : '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing i%gqohggyaf °

{See criteria on back)

Make Check Payable to Department of Stale

Teust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D C1 petere TILE SE LRETALMY [1cChangs & Additicn
o TOMB, JEAN ke e ﬂ;:;ﬂaa,.
seeranoress | Cf0 901 PONCE DE LEON BLVD., SUITE 601 smeeraooress | FEAL 4 b
GTY-S1-2P CORAL GABLES FL 33134 CTY -55-21F onLANSe ~$ L~ 3D
MmE O petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P EmY-S1.2P
e O Delets e O Crangs [ aadition
NAME - - “NAME ~= . E R P _ P
STREET ADDAESS STREET ADDRESS
CIrr-51-219 CTY-51-2P .

E— = o —mE = e i = ] Chape — 5 Aciilion )~
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITy-51-2Ip CIFY-S1-2P
e {7 oelete TTE DD Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-S7-20P
TITLE O oetste THLE O change [ Addlilon
AN NAME i
STREE] ADDRESS STHEET ADDRESS
T -ST-21p CITY-55- 2P

13, | hereby cerlify that the information supplied with this filin )
indicated on this repor or supnlsmental repart is true and eccurats and that my signatu
of the corporation or the receiver or trustee empowerad 10 execute this report as require
changed, or on an aftachment,with an address, with all other liye empowered.

: A

GarD Y2 4 |atoo

wwo TGN JEAN ™

AL Ao,
PGNATURE AND TYFED OR P

SIGNATURE: X

PRS2

does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the Information
re shall have the same legal effect as if made under oath: thal F am an officer of director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

b1 -3529939

NAME OF BIGNNG OFHCER

Darytirma Fhone #

——

AmArAR G TRy



