..2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000109302 Jun 05, 2000 8:00 am

YVONNE'S PLACE, INC. Secretary of State

06-05-2000 90036 038 ***150.00

Principal Place of Business Mailing Address
4800 WEST FLAGLER STREET. STE 3 4800 WEST FLAGLER STREET. STE 3
WA FL 33144 MIAML FL 33144
e o . I . _

2. Principal Place of Business 3. Mailing Address ”II“"“I”'“I Il ll

e

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 096 86 £ Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPIEGEL' & UTRERA, PA. . Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL: GABLES FL'33134
' City FL Zip Code

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.

SIGNATURE -
- . - Sighature, lyped or printed nama of regestered agent and tile it applicabie. {NOTE: Registared Agent Signatue requirter when rewnsiating) N " DATE
9. This .c'torporatit‘:n is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financiig $5.00 May B
Tax filing rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} U Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS | K22 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TME [ change ] Acdition
mue .= | BONILLA ESTRADA, YVONNE H HAME
STREET ADDRESS | 4800 WEST FLAGLER STREET, STE 3 STREET ADDRESS
' OITY-ST-2F3" MIAM FL- 3374427 GITY-ST- 2P
[ me O pelete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
AR CITY-ST-2IP
L TE [ pelete TILE O change [ Addition
I NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e ISR B
R ) NS U i oS5 R
P - -~ O oelee TIILE O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-1P
TITLE [ Delete TITLE ] Change  [] Addition
NAME _ ] NAME
STREET ADDRESS | STREET ADRESS
CITY-ST-2IP s Tl e CITY-ST-2IP

i Lt e wo

13. | heraby cerlify that the infarmation sLppiied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered 10 executa 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 ather like empowered.
- "‘{ / ) ‘

SIGNATURE: Ll | Ppr | R 94E
'/\""/baﬂe ~— ‘ywﬁephorﬁx 7y

- .
SIGNAY’IRE ARD TYPED OR PRIQED NAME OF SIGNING OFFICER QR DIRECTOR
7

CR2E034 (9/99)



