2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071570 Apr 17,2000 8:00 am
B ecretary of State
YATES Y PESCA INTERNACIONAL, INC.
04-17-2000 90118 012 ***150.00
Principal Place of Business Mailing Acddress
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 415 SUITE 415 uuwv -
MIAMI FL 33131 MIAMI FL 33131-2405
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu%r Applied For
s-d ? '/5—' 6C&7 Not Applicable
Zp Country Zp Counry 5. Certificale of Status Desired O $875 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name - e e
SALAZAR’ DAVID U Strest Address (P.O. Box Numnber is Not Acceptable)
444 BRICKELL AVENUE
SUITE 415
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changinwme or rgfistered agent, or both, in the State of Florida.
; -r) /
SIGNATURE /yu( d d- oAa 2l Z/ M’/ %/”.J/ﬂ o
Signature, typed or panted name af ragestered agert and ttle it applicabla, (NQTE: Ragislar’edﬁugﬁsif ature mquirﬂ when fainstatng) fATE /
8. Tris corporation is eligibie to salisty 1 Intangibie FILE NOW!!! FEE IS $#40.00 Jo. Election Camaaion Finanl
o ‘ - - X a
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSD O Delete TLE Ol Change [ Addition
NAME SALAZAR, DAVID U HAME
sTReEr ADDRESS | 444 BRICKELL AVENUE SUITE 415 STREET ADDRESS
CITY-ST-2IP M|AMI FL 33131 CITy-ST-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P . GITY-ST-7iP
e S ; .. e e ) . _ _ __ [Ithage [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ) Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-Z1P ] CITY-8T-ZIP
TMLE s : [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attacl ith an adglfess, with #¥other itke empowered.
b
S SIS SNy T ’f e
SIGNATURE: .f‘.y./%‘ / TN on/dé’ 305 J60- 6253
OF SIGNING OFFICER OR DIRECTOR f £oate Daylme Phone #

SIGNATURE ANDTYPED ?( PRINTED N
¥

CR2E034 (9/99)



