2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000108670 May 11, 2000 8:00 am

1. Entity Name

REACH YOUR POTENTIAL, INC. Secretary of State

05-11-2000 90262 029 ***158.75

Principal Place of Business Mailing Address
8251 S.w. 32ND TERRACE 8251 S.W. 32ND TERRACE
MIAMI FL 33155 MIAMI FL 33155

AN

2. Puncipal Place of Businass . 3. Mailing Address Hllum hl ||u| I | II ||| ||I‘I l II I I
qs. afpue .. - a.8 oz Jmu&
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’07%—765 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED - Street Acddress (P.O. Box Number is Not Acceptable)
1 E. BROWARD. BLVD.,-SUITE 700 . . . cem .
FT. LAUDERDALE FL 33301
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted narme of registered agent and Lile i applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
‘ o s ) "
9. ihxsf_rl:‘orporahgn is ellglblcuia nlj sansfydlts Intangible " Fl;i\l’\lowola I;EE s 5850.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ﬂ After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE D O pelete TITLE [ change (T Addition
NAME BARRIERE-PEREZ, TANIA HAME

STREET ADDRESS
CITY-ST-ZIP

TILE [0 change £ Addition
NAME

streeT anoeess | 8251 S.W. 32ND TERRACE

CITY-ST-Z21P MIAMI FL 33155

TME D OJ Delete
HAME SUBLABAN, GRACE

stReet ACORESS | 314 NLE. 85TH STREET STREET ADDRESS
CITY-ST-71P EL PORTAL FL 33138 CITY-ST-2IP

TILE (] Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS ’ - - - . .

CITY-ST-2IP CITY-ST-ZiP

TALE [ Dalete TITLE [ changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [J change  [J Addition
NAME

STREET ADDRESS
CITY -5T-7IP

TITLE [ Delete
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-57-2F

TITLE [ belete
NAME

STAEET ADDRESS
CITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, 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 empowersd. .

-

SIGNATURE: Wﬁ/é/——-’?ﬁq = Tanins M. Bariere- 7205 YE1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oancEWﬁEcmn Date Caytime Phone #

2 T 2P 75 D

CR2E034 {9/99)



