4

PROFIT B S FLORIDA DEPARTMENT Cf STATE
CORPORATION Sancra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 DVISION OF GORPORATIONS
DOCUMENT # M63754 (9)
1. Corporation Name
YOMIKZEC CORPORATION
Frincipa! Place of Busingss ) h;;laillng Address h ]
3335 SW 20TH ST 9650 HAMMOCKS BLVD. Dig2
P.O. BCX S55-7441 P.0. BOX 55-7441
MIAMI FL 33145 MIAMI FL 332557441 . . .
Us us 3. Date lpcaporgred or Quaited | 3a. Date of Last Begort
1271771887 01371685
| 2. Principal Flace of Busness ' .__2‘“‘ Mailing Address i 4. FE Ny Appled For
21 % 6 A 19124 Nol Apploable
— Suite, At. 7, elc. - Suite Apt. 4 ete 5. Cerilicate of Status Desirec O 58'75 Adc:!itional
33-[ 27| o T Fee Required
__ Cily & State | Gty & State 6. Eloction Campaign Financing $5.00 May Be
231 . 25] ] Trusl Fund Contribution 0 Added to Fees
7p Gountry L ___ Counry 8. Thisz comorabon has fiability for intangicde tax under s 199.032,
24 25 291 30} Fiorida Statutes [ ves Eine
N 9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Namo
JOSEQ&ANWEZ 82| Strect Addrass PO Box Number 15 Mot Acceptabie) N
MIAMI FL 33145 83

85| Zp Code

[8a} city T FL

11, Pursuant to the provisions of Seclions £07.0502 and 6071508, Fiorida Statules, tha above narmed corporation subir its this staterent for tho purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Sugh change was authorized by the co-poralon's board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the oblgations of, Section 607.0505, | iorida Statutes,

SGNATURE _ L . N o S . I
SrIuarrs Beood o probest fang of e ATk e [MUTE Thoghberad Agp et 807 wlume v e pabice: -o ATE
12, - OFFICERS AND DIRFGTORS 13, ADDITIONS/GHANGES TQ OFFIC[HS AND DIRECTORS IN 12
e L ) Ooeee Qo o {1 Cnange  [] Addition
hau: JOSSIE LYNN MARTINEZ raate
STREET ADSRESS 3335 S.W. 20TH STREET T35REET ADORESS
CITY-51-2IP MIAMI FL 140TY-51.2IP
TiT.E —VPS ' [ DELETE 21T ) B i ’ [1 Crange O] Additaon
NAME JOSEFINA MARTINEZ 23 s
SIHEET ADDRESS 3335 SW. 20TH STREET 23SIREST ADOAESS
CIW—ST*ZIPV MIAMI FL ) . 26 0v-81-7F e . .
T [ CELETE KRR ] Change ] Additien
NAME 32NAME
STREET ADDFESS 35 SIREEY ALDRESS
evestaw Vo . . 340ITY 5T-7P o
TiLE [ DELETE 4 [TLE [] Chasge  [] Addition
HAME 47 NeM:
SIXEET ABDRTSS 43 SI3ET ADDRT S5
Cily - §1- 21 44CIY-5T-20
TILE T [ CeETE S T ROIIODN T YIS Vi e O Ao
NeatE 57 NaME "DB-"DS-"’SE““U 1 IJ:S-J“"“DDE’
SIREET ADDRESS 53 STREN ATDRESS ***EDD. 00
| Ciyst-zie B o Esaciv-s-ae _ N
TILE [ DELETE & 130LE [ Changz [ Addition
HamME 62 NAME
STREET ADLRESS £ 3 GTREL T ADDRESS
| cinv-s1-zp B4 CIY-51-2IF

14. 1 do hereby certify that the information suppiied with this filng is voluntarly Turished and does not Guaily for the exemwtion S1ated it Section 1 19.07(3)tk), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemertal annygakrmsort 15 true and accorale and that rmy s:gnature shalt have the same legal effect as if made under
oalh; that | am an officer or director of the cgr tion or the regghear or trus phwered to execute ths report as requred by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Biock 13 i changg, 2 i e

Jossie Lynn Martinez 02/21/96 (305) 385-6377

e Dama Prione #

?(r— ‘3"'(—[- QL

CR2E034 (12/95)




