2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@3000073922

1. Entity Name

1.Y.0.S. MGMT., INC.

Principa! Place of Business

3160 SOUTH OCEAN DRIVE
SUITE 803
HALLANDALE FL 33009

Mailing Address

3180 SOUTH OCEAN DRIVE
SUITE 903
HALLANDALE FL 330097249

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Bic.

wrownd

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90085 005 ***150.00

N

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
(OS‘ 09 AZZ- 9A Not Applicable
ze Country Zlp Country _.$8.75 addiional

5.- Certificate of Status Desired~~- -[7] Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Ned 1 hachades

Sirig ?%ss (g);Bcbr\g%?z ifJ\Jol -S:Cﬁfta?‘li) 80 5

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FL

YL AINLE-

Zi?)Q:Ode
8. The above namedlentity sf:bmits thfs stalyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AQNOAAAu-n A / 24 [zo00

or printed e of registered agent and title if applicable Tpate 7

SIGNATURE

Signature, 1 (NQTE: Registered Agent signature required when rainstating)

.

%

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD ] Delate 1ME O Change [T Adetion | §
NAME LACHANCE, DENIS A NAME e
STREET ADDRESS | 3180 SOUTH OCEAN DRIVE STREET ADDRESS §
CITY-5T-2F HALLANDALE FL 33009 CITY-ST-2IP b
TITLE O pelete TITLE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-21P T L ) B
wme | T Delete TE . ) [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2P
TLE ] pelete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP GITY-ST-2IP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P N CITY- ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppjgmental rgport is and Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustgle empvered to edgcute this report as required by Chapter 807, Floridg Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmentfwith an afldresg! with all atherjike empowered.
/24 /20> GS9-A467- 7695
/

13. | hereby certify that the informati

eI

L
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ o e TR
Daytime Fhona #

Date




