2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000061393

1. Entity Namea

A. YOUNG & ASSOCIATES, P.A.

Principal Place: of Business

5901 SW 74 STREET
#300
CORAL GABLES FL 33134

Mailing Address

5901 SW 74 STREET
#30
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, etc.

Suite, Apt. #, elc.

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90288 019 ***150.00

JJdod D4

I

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650933856 Applied For
Not Applicable
7 Count Zi Counts iti
p i o ountry 5. Certificate of Status Desired  [] 98-/ Additional
. Fee Required

6. Name and Address of Current Registered Agent

- ~ - “7”Name and Address of New Registered Agent

YOUNG, ANGELICA
241 SEVILLA AVE. SUITE 100
CORAL GABLES FL 33134

Name
ANGELICA YOUNG

Strgoéﬁd_fres%ﬁ&?% Né b%iesggtl:.:cce ta3t)(l:t,3)0_

S. Miami,

F1 33143

City

FL Zip Code

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

Ll{z.u\n\

SIGNATURE

{NOT Registerad Agent sijnature reguired when reingtating)

¥ pate

Signature, typrteloha{ied nama of regiﬁd a\enl an(ﬂtle applicable.
N

8. This corporation is eligibléTo salisfy its intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

FILE NOW 1 FEE IS $150.00
After MAY 1, 2{ }1 Fee will bel $550.00
Make Check Payal [le to Departrplent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TITLE [ Change [ Addition
NAME YOUNG, ANGELICA NAME

STREET ADRESS | 5901 SW 74 ST #300 STREET ADORESS

Cily-ST-7IP MIAMI FLL 33143 CITY-ST-ZIP

TLE S O pelete MLE [ cChange L1 Addition
NAME YOUNG, ANGELICA NAME

stheet aDDAEss | 5904 SW 74 ST #300 STREET ADDRESS

Ciry-§T-21P MIAMI FL 33143 CITY-ST-ZiP

e T - : e = [ Delete e [ cChange [ Addition
NAME YOUNG, ANGELICA NAME

STREET ADDRESS | 5901 SW 74 STREET #300 STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-2P

TITLE 7 Delete TITLE Jchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mLE [T Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR 5%

CITY-5T-2P CITY-ST-2IP

TILe O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ormy-S1-21p CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo
indicatéd on this report or supplemental report is true and accurate and that |
of the corparation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607,

changad, or on an attachrment with an address, with all other like empowered

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Iy signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

4{20 {cl @os)w&—:zy,l

g
SIGNATURE AND tfpé\on PRINTED NAM(OF sm'i{ua DFQER )\maec'ron

Déne S

Daytime Phone #

CR2E034 (10/00)



