2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000068083

1. Entity Name

Y ARRIBA Y ARRIBA.COM, INC.

J/

Principal Plage of Business

Mailing Addresg

PO 561126
MIA 33256-125

2. Principal Place of Business

3. Mailing Address

FILED é
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90034 018 ***550.00
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. t
g s Gelens 4 e gifat) Cotdivs pve
JSuite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
EfY CLlov®s ThopcplA Cly CLvd TLIPleala _ -
City & State - * City & State 4 - 4. FEINumber -~ Applied For
SN ppor 7 /ogncl/  FL /gf Al /564 CH . “ Not Appiicable
Zi‘p Country Zip Counry " . $8.75 Additional
- _33 /4] -- USA- - =B refd—. -4 SA.. . |5 CetficateciStatus Desied [ Fo"pl g0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HKE&F REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Accepiable)
2801 SOUTHBAYSHORE DR, SUITE 600
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!1! FEE IS $550.000 | 10. Elestion G ian Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | o+ oo g Teneing $5.00 May Bo
o i Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
i3 PD O Defete e Cichange [ Addition |
NAME GIBBONS, BARRY J NAME W
stresT ADDRESS | P O BOX 561126 STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33256-1125 CITY-ST1-21P ﬁ
e VD O Delete TME [Jchange [ Addition | C
NAME CACHALDORA, JOSE NAME
streeT ADDRESS | P O BOX 581126 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33256-1125 CITY-ST-2IP o i
TRE Vsh - 1 Detate ME Tl change [ Addition
NAME . KLEIN, DAVID NAME
streeT a00Ress | PO BOX 561126 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33256-1125 CITY-81-2IP
TIE VD [ Gelete TIMLE ) change (] Addition
NAME MCBRIDE, PATRICK NAME
streeracoREss | P O BOX 561126 STREET ADDRESS
orv-si-zP | MIAMI FL 332561125 cy-ST-2¢
TITLE vD O Delete . TITLE O change [ Addition
NAME CURRAIS, JORGE NAME
streeTaoosess [ P O BOX 561128 STREET ADDRESS
CITY-ST-2IP MIAM) FL 33256-1125 CITY-57-2IP
TLE D ' [ Delete TILE [Jchange £ Addition
NAME CACHALDORA, ALEX NAME
strecT ADDRESS | P O BOX 561126 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33256-3125 ey-ST-2IF
13. | hereby certity that the information supplied with this ﬂli_rg does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the carporation or the recelver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi ike e gred.
SIGNATURE: D 3054727904
Ca Daytime Phana #




