2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q000035288

1. Entity Name

YES REALTY, INC.

Principal Place of Business

1010 Nw 49 STREET STE 2
HIALEAH FL 33012

Mailing Address

1010 NW 49 STREET STE 2
HIALEAH FL 33012-3322

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90132 044 ***158.75

LUUrOLUY

2. Principal Place of Business 3. Mailing Address sV
sT Y.
i0lo W, 49 jolo W H 9
Suife;Apt‘ # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
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) lALEAR F L HiIALE AR Fl .- 65-0914545 Not Appiicable
Zip Country Zi Country . - . $8_75 Additional
IBOLZ | o~ - | RBorz | - - s Contatoorsausesiea Wl Frp i |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name )
 DarniEL S DR/
DANlELS- DANNY Street Address (P.O. Box Number is Not Acceplable}
1010 NW 49 STREET STE 2
HIALEAH FL 33012 1010 W L9 =" #io0l
City y ZipCode
NinteAnN FL | *5%012
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
A by - 20 -
SIGNATURE-;Q: - . = - ) —
Signature, typam-ors o - gi - t-ac-tithet licabia, {NOTE: Registered Agant signature required when reinstatin E
igna 2 - .l +epplicable ey gent sig a e g

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 ~
e D [ Delete mLE D $HChange (] Addition | &
NAE DANIELS, DANNY NAME D ariges | © Ao [
STREET ADDRESS | 1010 NW 49 STREET STE 2 SREETACORESS | poto W ) X Hiof 9
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZP N ALEAVIG-. Pl 301012 5
TTLE 1 Delete TLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me ) [ Delate TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP T

TME (3 Deleie Tite [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGORESS

CITy-57-2P CITY-ST-7IP

TILE 3 Delete TNLE (J Change [ Acidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-S7-21P

TILE T Delete TILE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-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 Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
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