FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000027882 04-01-2004 90018 043 ***150.00
1. Entity Name
BEATRICE YODER-LEYBA, P.A.
Principal Place of Business Mailing Address 4 q U z J 6 a B J
999 BRICKELL AVENUE #700 999 BRICKELL AVENUE #700
MIAMI, FL 33131 MIAMI, FL 33131 o -w
e S IR EARARFA R n
— ‘ , .ol
Suile, Apt. #, etc. Suite, Apt. 4, atc. 03122004 Chg-P ' CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
65-0959796 Not Applicabie
ze Country Zip Counry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KIRSTEN I. BAIER, P.A,

099 BRICKELL AVENUE #700 Streel Address (P.O. Box Number is Not Accaptlabile)

MIAMI, FL. 33131

City FL l Zip Code

| & The above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. tam famitiar with, and accept
tha chiigations of registered agent.

SIGNATURE
Signalure typed of pontad name of regisiered agent ano ke i aopticabia. {NOTE. Regrsiered Agenl signaluie tequited when reinstating) DATE
FILE NOWII! FEE IS $150.00 S Election Cempaign Financing - $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution, Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelets TMLE [ change  [] Addlition
NAME YODER-LEYBA, BEATRICE NAME
STREET ADDRESS | 989 BRICKELL AVENUE #700 STREET ADDRESS
CIiY-51-2IP MIAMI, FL 33131 CIiy.81-2
TLE 7 Delete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
1ILE 3 petere HLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITY-ST-21P
UTLE O pelets ITE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2IP
THLE O pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-1P
fIILE O pelete e [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CHIY-ST-21P

12. I hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 olficer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen: with an address, with all other like empowered
117204 (A05) 372 0299

SIGNATYRE AND TYFPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayhme Phona #

SIGNATURE:




