2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083295

1. Entity Name

YES MARKETING INC.

Principal Place of Busingss

- =TSR ENDE
=MHARTPE3ir 20~

Mailing Address

B =RV ENDE
w584

2. Principal Place of Busrnes%

27 Sw 132 9T

3. Mailing Address

AT

\3-

L

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VYUYW WY LW

DO NOT WRITE IN THIS SPACE

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90021 032 ***550.00

[

-

City & State City & State - 4. FE| Number Applied For
HASM L [ MAAML Fu G 0952783 | [roiropicane
2%3 \20 Country Zg) 3\ 30 Country 5. Certificate of Status Desired 0 g(g'gesq l'::’e‘:'d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - e

. quano MONICA E
Sr NW-TOTHAVENDE-
MAMHF33422—~

T —— e

- T ET———— e qprr—.

A it T, -

Street f;}dress (P. wox N%is Noj Acceptable}

City

MiIAML

FL

4%i30

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title If gpplicable.

(NOTE: Registerad Agent signature required when renstating) "

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernant and elects (o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Coentribution.

10. Election Carmpaign Einancing

i’ '_:' .
" $5.00 May 8o
Added to Fees

 (See criteria on back) } Make Check Payablo to Department of State
11, OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O pelete TITLE MChange O Addition | =
NAME VILLARINDO, MONICA E HAME =
STREET ADDRESS | 43 4-N-WrPOTH-AVENHE= sTheer aoohess | R VT S 12 ST b
CITY-5T-2P MAMIFFE33485— CITY-ST-7P MiAML €L 33130 .
TILE D (7 Detete TMLE X{,‘hange {7 Addition | .
NAME SILVEIRA, RICARDO J NAME
STREET ADDRESS | o2334-P-W=FSTH-AVENHE— STREET ADDRESS 17.)" SW \ 3'“' ST
CITY-57-2IP YT e T . CITY-ST-21P MIAML FL 33130
WITE e O pelete TLE [T change [ Addition
B = e 1 = S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ vetete TITLE 3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P OY-ST-2P
TME 3 peleta THTLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY- 5T-ZIP Ciry-ST-2IP
TITLE [ Detete TITLE O chenge [T Addition
RAME MAME
STREET ADDRESS STREET ADDRESS

¢ITY-57-2P oITY-5T-21P —-

13. § hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wstgg empowErecE to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all otha

indicated on this report or supplemental report is true an

changed, or en an attachmel

lixe empowerad.




