2000 UNIFORM BUSINESS REPORT (UBR)

FILED

EEEN AN

DOCUMENT #
DOGN P99000036507 Feb 29, 2000 8:00 am
YOVIENE HOLDINGS, INC. Secretary of State
02-29-2000 90108 003 ***150.00
Principal Place of Business Mailing Address
PO. BOX 2605% P.O. BOX 26059%
HOLLYWOOD FL 33026 HOLLYWOOD FL 33026-7596
i B it B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.‘ 0 ? 29 7 7 / Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d $8.75 additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) e ; — — } Nam,ev
TORRES, RICARDO JR. Street Address (P.O. Box Numt;er is Not Acceptable)
7975 NW 154TH ST., STE. 360
MIAMI FL 33016
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinlad name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinslating) DATE
9. ¥h|sf.<lz.2rporata?n is el;grbl; tT s?mtafy(;gaslgtanglble . R FI;E\:I?\;I.!!DFFEE IS_“$;50.000 o 10. Election Campaign Firancing $5.00 pay Bo
ax Tl g requirement and lects 1o ’ fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) af Make Check Payable toe Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME YOVIENE, AL NAME
STREET ADDRESS | P.O. BOX 260596 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33026 CITY-ST-2IP
e D O pelete THLE [Jchange [ Addition
NAME YOVIENE, JUDITH NAME
STREET ADDRESS | P.0. BOX 2605986 STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33026 CITY-5T-21P
TITLE i ) _ O pelete TLE [Ochange [ Addition
NAME : R WY1 ~ T T e ’ -
STREET ADDRESS STREFT ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e -. e ) . U Delete TLE [J Change [ Aadition
NAME T Fee e e a ’ NAME
STREET ADDRESS |... o ’ - . STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes 1 further certly that the infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 22f ¥ AL Yoviene. o1/30/80 964-349- 1427

iz .
é:i—"-:' T ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Date Daytima Phore &

Ll = Loy==bule DAY o Tala )]




