2000 UNIFORM BUSINESS REPOGRT (UBR) iz FILED

DOCUMENT # P99000008927 May 11, 2000 8:00 am

1. Enfity Name

YVETTE DEINLA & ASSOCIATES, INC. Secretary of State

04-12-2000 90015 021 ***150.00

Pringipal Place of Business Mailing Address
HO-POST-GARDENS-WAY MJ%WWW
#363- . 305~

Borrston-ranums  Aoca falim, FL 33/3;B00A-BATON Fl-30T55066 }%u et
i Bednins

3 AT A ALY
23305 -4 _Huarpiovicw DR | UG -4 Tourmungy K.
Suite, ApL. #, &', Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ly @) _ oep—tbr o By .
City & State City & State 4. FE) Number Applied For
e _Aoa AT, Pt Hr MtA. AT, FL 6b- 0914597 Not Applicable
35433 1 _C{Zm? VI 326/53 %c;”_ng.‘_' A. | 5. CeriiggeofStatus Desied 1. _,fg'.gesq Addifional. -} -
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
DEINLA, YWETTE 217 Z3305-A FruAmMvEY . Street Address (P.0. Box Number is Not Acceptable)
10 focn pArm, Fro 33433
" City FL Zip Code

8. The abave named antity submits this staternent for the purpase of changing its cegistered office or registered agent. or both, in the State of Florida.

SIGNATURE /M - 4/%4”

Sigratire, lhed or prinked rame of registecod egent and we i apphicbie. NOITE: Registerad Agert sig required when @
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE 15 $150.00 ion G . .
Tax fling raguirement and elects 10 da sa. After MAY 1, 2000 Fee wil be $550.00 e Compan £rancind o, $5.00 May Be
{See criteria on back) A Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PRES[DENT O Deete TITLE O chenge [ Additon | &

RAME YVenE DEINLA NAME i

steeT aochess | 232.05- A TOUNTAINVIEW DEWVE STREET ADDRESS Nl 3

or-stze - |BorA  RATON, Tl 33433 CITY-ST-2IP w
T 0

TITHE O etete TIME O Crange [T Addition | &

HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-5T-21P

e ) I D ogle ~~§ mile - D T)Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP _ CTY-ST-2F

mE 7 elete TLE O Change [ Addition

AHE HANE

STREET ADORESS STREET ADDRESS

OITY . ST- 2P CITY-5T-F

TLE ] pelete TITLE ) Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

£ITY-5T- 218 CITY-§T-7IP

e . [ petete e [ Ctarge 3 Addition

NAME NAME

STREET ADDRESS _ STREST ADDRESS

CITY-S1-21P CATY-ST-2°

13. | hereby certity that the intormation supplied with this fiing coes not qualify for the exemption stated in Section 119.07%3)@). Fiorida Statutes. 1 further certify ihat the inforrpation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif amacidrass, with all other like empowered.

SIGNATURE: S URG 0 0 g[i{n (8b1) 343 -Y3

SKINAJURE AND TYPED OR PRINTED HAME OF SIGNIHG DFFICER OR DIRECTOR Daytre Phong §




