2000 UNIFORM BUSINESS REP.ORT (UBR) S FILED

DOGUMENT # P99000042039 . Jun 29, 2000 8:00 am

1% Entity Name

YASMAR ENTERPRISES, INC. N Secretary of State

\
™, 05-26-2000 90096 016 ***150.00
Principa! Place of Business Mailing Address T, . ]
8960 NORTH WEST 8TH STREET 8960 NORTH WEST §TH STREET R,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5410 s

Lt

CR2E034 (9/99)

2. Principai Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata - -~ ~ -- . |. CiysState . : = ]~4 EELNumber. .. f—— - -1 .| Applied For
é - 09)890 /[ Not Appiicatle
Zip Country Zip Country 5. Certificate of Statug Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registared Agont 7. Name and Address of New Reglstered Agent
Name
RAMSAY' NOEL ) Street Address (P.O. Box Number is Not Acceptable)
_~ 8980 NORTH.WEST 8TH STREET..___ P R S e R ieiiiow
PEMBROKE PINES FL 33024
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Floriga,
AR R S LT KA
SIGNATURE —
, fyped or printed name of 1egisionéd agent and ﬁﬂ"fcp:ﬁc.nh?_.é {NOTE. Registared Agent signatuie tequrad when rengtatng) ' DATE
> - - - L e s a m . .
8. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Ele T
. . p . Election Campaign Financin .
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 paign Financing . $5.00 May 5o
e Trust Fund Contribution. Added 1o Fees
{Seq criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE D 07 Delete e : O Chenge [ Addition
NAME RAMSAY, NOEL NAME :
STREET ADORESS | 8980 NORTH WEST 8TH STREET STREET ADDRESS
an-s1-20 | PEMBROKE PINES FL 33024 civ-st-2¢
TITLE O Detete TIE 7 change [ Addition
e . . e - Ce e
“STREETAQDRESS |~~~ - - STREET AODRESS
CITY-51-2P GITY . ST- 2P .
TRE ' T atate THLE ' crange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P ) I LR ) ) ) B o
TITLE 7 delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-ZP LIFY-ST- 2P
briit3 [ Delete ITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE (3 Delete TLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIy-51-2P CHY-SI1-2P

13. 1 hereby certi‘lz that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0??13)(5)1 Florida Statutes. | further certity that the information
indicatod on this report or supplemental report Is true and accurate and that ry signature shall have the same legal effect as it made under oath: thal | am an officer or dirsclor
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appeass in 8lock 11 or Block 12
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: __ SiCX V. Ka ’Mﬁtﬁ‘a Y. 2700

SIGNATURE AND TYPED OF PRINTED NAME OF OR DIRECTOR




