2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069433 May 17, 2000 8:00 am
- Entity Narme
YALT GEAR. CO Secretary of State
' 05-17-2000 90866 049 ***150.00
Principal Place of Business Mailing Address
8886 SOUTHWEST 129TH TERRACE 8896 SOUTHWEST 129TH TERRACE
MEAME FL 33176 MIAMI FL 33176-5945
F s LT
Suite, Apt. #, etc. Suite, Apt, #, efc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
.  5-0938749] Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?cg.;!resqli";?jﬁona‘
- 6. Name and Address of Curre;\lqneglstered Agent 7. Mame and Address of New Registered Agent
Name
Cleoke. . De LA Cuev,«s
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,8700 SW G4 ST
. City M IA"M I FL g.ij? .7é

8. The above named

SIGNATURE — WAL #'28"*2'-'490

temert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SiWﬁ. tij or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
I R
) _—— ) . w
9. This corporalion s eligible 1o satisfy its Intangible FILE NOW!!! FEE f‘?f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees -
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O oetete TITLE [Jchange [ Addition
NANE DE LAS CUEVAS, GEORGE C NAME
STREET ADDRESS | 8886 SOUTHWEST 129TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 GITY-ST-7IP
THLE SVD O Cetets TTLE [ change [ Addition
NAME CUEVAS, LAURA R HAME
stReET ADORESS | RRBE SQUTHWEST 129TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . CITY-ST-7IP )
e - o, T Closete  § Tme - T - {1 Chenge T Avefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIfE [ Deiste TILE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (J Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2p Cmy-S§T-21p
e 1 Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ir empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 If

changed, or an an attach
H-2B-20c0 305 F7/ /26D

SIGNATURE: :
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2F034 (9/99)



