.2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

Yoy Bor ugh

P 19000095810

' SECRETEILYE(PF STATE
TALLARASSEE, FLORIBA < - |

0! AUG 30 PHI2: 28

Principal Place of Business Mailing Address

JASS Nw 1877 Th aue Qils nw 31 AvE
Maemi € 2317170
. Midmy rl 33"1‘7

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

9725 pw 21 AlE

Miami F1 32477

City & State City & State . 4. FEI Number Applied For
L5- Cq—n w&’ Not Applicable
Zi Count zi Count - .
? ountry P ountsy 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
. . Name i
===/ e et T T T e e e g e ey, A et
—_— : R Street Address (P.O. Box Number is'Not Acceptable
LX:

City

#5‘ o

SIGNATURE

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

1TADOO4E P15 1 —— a4

Signature, fyped or printed name of registerad agent and titie if applicable.

(NOTE: Regiatered Agent signature required when reinstating}

FFEAFESD dh FERFES G, oo

9. This carporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

©

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 |
Make Check Payable to Departmant of State

10. Election Campaign Financing

Trust Fund Contribution. Added

$5.00 May Be

to Fees

|
~03/05/01=-0101E--012 I
|

11, QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ;
m h ition | &
:;:\-JEE O pelete NAI’\:HEE VOl Dibeatrs T tearavoea [ Change  [Lddition 8
STREET ADDRESS STREET ADDRESS (oqaq N iq‘-] ( W g
CITV-ST-7p CITY-5T-2IP cMib®L g 323 ols g
+ :
. han fion | &
TTLE 1 Delete me S (im\aCu\i\ Heruanal ] Change [ L
NAME NAME
STAEET ADDRESS STREET AUDRESS ULS Nw 31 6ug
CITY-5T-21P CITY-ST-2P “mapey €] 23147
TITLE [ Delete TIME [ Change  [] Addition )
Heue ’:::A::T QOHESS 1 |:’Dl:|lj4!§;? 1 5:3 1 ——4 d'“ e
Al n ~ Pt T de——{" o Falrere e Pt Bt H
|__SIBFET ADDRESS, RN e & i 4 ) e 111} =R L W EEE
CITY-ST-2IP _ _ o A CITY-5T-21P deakeEat DT #seedal [0 L
e ] Deete e Ol change L) Addition D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-21P
ol
TIMLE [ Delete TILE [ Change [ Addition P!
NAME ) NAME
STREET ADD;!ESS STREET ADDRESS
CITY-5T=2IP CITY-8T-21P :
7 [
TILE [ Delete TITLE " Mchange [ Addition il
NAME NAME rsP ;
STREET ADDRESS STREET ADDRESS b
CiTY-ST-21P CITY-ST-ZIP N
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ' 9/1/or  faos)VGy. E2P7




