2000 UNIFORM BUSINESS REFORT (UBR) S

FILED

DOCUMENT # P99000053790 .
DOLLN May 02, 2000 8:00 am
YB ENTERPRISES INC. Secretary of State
03-04-2000 90075 032 ***150.00
Principal Place of Business Malling Address
2161 QPA LOCKA BLVD. #1861 OPA LOCKA BLVD.
OPA LOCKA FL 30054 OFs LOCKA FL 330544229
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4, FEl Nu r ” Applied For
S "( 7 : i ) - Ruu,*) Not Applicable
Zip Couniry 2 Country 5. Cerfficale of Status Desied [ 9O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
B C T Name® — —— [ SV S
YANNAKAK!S' ANTHONY A Street Address (P.0). Box Number is Not Acceptabie)
240 SAN REMO BLVD.
N. LAUDERDALE FL 33068
City Zip Code
A FL
8. The above named eptifi s Lt this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A'M{’\&.&K\S . 3]\ ’ 2000
signature(ﬁ;y pr\aa #‘Eme of registared agent and tila it apphéabhe. (NOTE: Rogistered Agsnt signature redifad when rainstating) 1 oard
-~ ~3
9. This corporation is efigible to satisfy ils Intangible FILE NOW!if FEE IS $150.00 1 . e )
i 0. El Fi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trzz:';?ﬁ:;a {r}n:;f;uﬁz:ncmg (] ffée%qghf:aeisae
{Sea criterta on back) . Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS - 12, o ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e 1 Detere TILE O change  [J Adgilion | &
HAME A pune LAKAS NAME &
STREETADORESS | M40 gON  Revs | BLvD STREES ADDRESS 3
OTY-512P | pdeete quéuéb\*% Ao 3oLg CITY-5T-2P w
. . o«
e TR 3 Delete TILE O change [ m;ﬁ“ [+
HAME (S AN NAME
STREETADDRESS | §S1 20 NW ¥ S* STREET ADDRESS
P PGQ?Q,\Q £ 53069 o R RS
-——— — L = frerount —|
TITLE I 7 belete TIE [ change [T Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-0P EITV-8T.21
TITLE i T Delets TLE 3 Crenge T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-28P
s - [ Detets e D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 netete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS )
Crry-51-21¢ CITY-§1-21P ]
3. hereby cé}ti:z that the information supplied with this filing does not guality for the exemption stated in Section 1 19.0?%3)0), Flarida Statutes. i further cernity that the informaiion
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or the receivi or ruslee smpowafd ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an add it)f ali cther fike empowered.

iR Lo L) L 3]y [aa 305 4503

fr:@ﬁfﬁq TED NAME CF SIGNIKG OFFICER OR DIRECTOR Bale / Daytime Phong ¥
jwrg

SIGNATURE:




