2002 UNIFORM BUSINESS REPORT (UBR] A 02F12%})g) 8:00
DOCUMENT #  P99000027882 gcre%ary of S.tat(il "

g

1. Entity Name 2
BEATRICE YODER-LEYBA, P.A. 04-02-2002 90894 027 ***150.00 -
Principal Place of Business Mailing Address
999 BRICKELL AVENUE #700 999 BRICKELL AVENUE #700
MIAMI FL 33131 MIAMI FL 33131
__ Suite, Apt. #, etc. B ~ Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE e =
cmant _—— e s = = = = = T [ = e
City & State City & State 4, FEI Number Applied Far
650959796 Not Applicable
Zi C i iti
P ouniry 2P Country 5. Cerlficats of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
KIRSTEN I. BAIER’ P.A. Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE #700
MiAMI FL 33131
City FL Zip Code .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_— i =
Signature, Typed or printed '\ama of registerad agent and tille \I!:pplicable. - {NOTE: Registerad Agent signatura required whan reinstating) . DATE
9. Thi tion is eligible to satisfy its Intangible | . . 3 X o - i — e = |
9. T coporston s shgblelo sty ranoile | ____FILE NOWIIL EEE IS $150.00 .t ~1o-icson Cammarirrarcns 8500/ 56
= : er May 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TILE OJ Change  [3 Additien { &
HANE YODER-LEYBA, BEATRICE NAME &
stheer sD0rESS | 999 BRICKELL AVENUE #700 STREET ADDRESS §
crv-s-2p | MIAMI FL 33131 CITY-ST-2IP i
a s
TME O oelete TILE Clchange [ Addition | &
NAME | naue
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P - CITY-87-2IP
TILE O Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS - - e *STREETADDRESS '} -= -~ 7 77
CITY-57-2IP CITY-ST-2IP
TMLE (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on'an attachment with an address, with all other like empowered.

toy -
SeM s del\a 3-2€-2002— 279083

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING rs




