e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PUQ DOO@%S’?QJ

1. Entity Name

“Yaraqon —\-ec_hgo\,oq‘ies , Lac.

~J
Principal Place of Business Mailing Address

U507 Sw. 715 Ave,
Minme FL ZR\SS

SAaMe

2, 3. Mailing Address

4<07

Principa! Place of Business

4507 Sw 1S \e.

=W 1S Aue

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90632 015 ***150.00

'-4-

| Ju066383

DO NCT WRITE (N THIS SPACE

City & State City & State 4. Fi umber Applied For
Mg - YU oM - T o9 S 39 "\\ Not Applicable
Zip Country Zi — Country . ) $8 75 Additional
-3D 155 ™S ATDE 33 Ve DQ:})E 5. Certificate of Status Desirect O Poo Renired
6. Name and Address of Current Registered Agem 777777 7. Name and Addrass of New Registered Agent
MName

Jorge Gavikia

% Miaan, FL

W, TUINTS A

DEL REY

Street Address (P.O. 8ox Number is Not Acceptable)

_ . 4soM S - \.s.- JE .
064G S Dixie \'\mt{. =101
<
Sk Cit Zi
- - p Code
o &’\\ AL FL 23155
8. The above named entity submits this gjatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
S
-4 !
b/ - (o)
{NOTE: Registared Agent signatura raquired when ranstating} 1 DATE
s N R
10. Election Campalgn Fmancmg $5 00 May Be

9. i’his Eorpor%hgble to sat\sfy |ts Intanglbl
Tax filing reqUirement and elects fo do so.

Trust Fund Contribution, Added to Fees

(See criteria onback)  p)g [
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PQ,::( TDENT [ Delete TITLE I change {7 Addition
NAME NAWE
! R
STREET ADDRESS _%)f; /M 2‘"‘4 B‘ 133/‘ % { STREET ADDRESS
L f ] = N
CITY-ST-2P MiAME T 231 ::6 N CITY-57-2P
TITLE SFCJ?JE:I . ?_.\f O pelete TITLE [JChange 3 Addition
1
NAE W. TAT in RY S =1a 2 A HAME
STREET ADDRESS | " s V28 ot STREET ADDRESS
~— u‘
ITY-ST-2P Mimdai L 2z 1835 Cy-ST-2IP
TITLE ‘ % [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-ZP
me 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TME 2 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the mforrnat\on supplied with this filing does not quality 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgss, with all other like empowered.

SIGNATURE:

/p//;'/po

[205) S25-3677

NING OFFICER OR DIRECTOR /

Date Daytima Phone #

CR2E034 (9/99)



