——. FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PS86000068757 : 03-15-2004 90055 048 ***150.00

1. Entity Name

YAREINCA CORPCRATION

Principal Place of Business Mailing Addrass i ’ . ) ) . "’
3000 W. 84 ST. 3000 W. 84 ST.

HIALEAH, FL 33016 HIALEAH, FL 33016

BIREURMRRRIA

03102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - —

65-0690994 Not Applicable
. $8.75 Aaditional

"= Fee'Required” — 7

! . - - — _|.5 Ceni!icateof_St_atus,Desired_ .1

MAZ, REINALDO DO NOT WRITE
HIALEAH, FL 33018 . ‘ IN TH'SSPACE

8. The above named entity submits this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligat -
"SIGNATUREQ N T "
Wrimed e of regisiered agent and tle if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOWI&! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ] TR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS L
TITLE DP
NAME MAIZ, REYNALDO
STREET ADDRESS | 3000 W 84 ST
CITY-ST-7IP HIALEAH, FL 33018
TiTLE -
NAME P
STREET ADDRESS . Ty
CITY-$T-5P ’
TIME L. . P, e o o e e ke gy T S
—HAE e et - .

st | | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME .
STREET ADDRESS . K : -
CITY-$7-2IP ' -

THLE

NAME

STREET ADDRESS
GITY-SE-2IP

12. | hereby certify that the information supplied with this filing does pot qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accy/ate and that my signature shafi have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the recei ustee empowsred to exglute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

_changed. or on an like empowered.
2 / / <
SIGNATURE: > 1072y ,
! SIGNAJURERNQ THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




