2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111170

1. Entity Name

YAPLING, INC.

Principai Place of Business

1541 CALAIS DR.
MIAMI BEACH FL 33141

Mailing Address

1541 CALAIS DR.
MIAMI BEACH FL 33141

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

-~
'
'
'

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90098 033 ***158.75

UVaeauvoav

AV AEAU

DO NOT WRITE IN THIS SPACE

HliN

City & State City & State 4. FE! Number LA pplied For
— HQPLLLED Foe. 771 =|Nevapplicable
— = , : -
<ip Couniry Zip Country 5. Certificate of Status Desired E/ $8'75 Addmonal
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
MATAS' RAQUEL M Street Address (P.C. Box Number is Not Acceptable)
4000 INTERNATIONAL PLACE, 100 S.E. 2ND. ST.
MIAMI FL 331319101
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
Signatre, typed or printed name of regstared agent and title f applicable. (NCTE: Regislered Agent signature requirad when rensrating) DATE
‘ S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay e

Tax filing reguirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 10&A) T D elete TITLE ] Change [ Addition
NAME GINA CONN NG HA M NAME

STREET ADDRESS IS¢t CALAIS PRIVE STREET ADDRESS

CITY-87-21P Miartie BERPc H, Fi- 33t of { ¥ omv-sawe

T Viee /D < ¢ PEANT [ Delete :l::‘li [] Change  [J Addition
NAME

STREET ADDRESS /” 5 7Ee & VE 2 Y/} Y%= STREET ADDRESS

| ) a5 DL 33047 |mvme |

TITLE S é-C— CE T [ celete TITLE ) Change ) Addition
NAME C;—//VA'- < ot 'lN&H"’A" NAME

STREET ACDRESS Vol Al 45 DlsSVET STREET ADDRESS

QITY-ST-2IP 'M//?’/‘V/ R Pl 23 4/ CITY-ST-2IP

TITLE 7 [ Delete ' TILE ] Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete e (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-S7-2IP CITi-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the infarmation

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rgade uncier oath; that | am an officer or director
) 607, Florida Stgiites; a at my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wil

her like empowered.

s

205

t/‘/zr)ad

SIGNATURE: o b et nna s i 3 /7, 2T 7
77 yord

CR2E034 (9/99)



