SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORT
CORPORATION
ANNUAL REPORT

1996
POGCUMENT # 476368 (6)
YOLAFER, INC.

s 4 O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scacretary af State
DIVISION OF CORPORATIONS

1037 W. 29 ST. 1037 W. 29 ST
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale lncorporated or Qualified | 3a, Datc of Last Feporl
2. Principal Plaze of Business 2a. Maihng Address 4. FEI Number ) o ' TaprodFor
21] 2] _569-1596665 [ lnerascdic
Suite, Apt # elc Saite, Apt #, elc
> Hie An ke — Hite. An ¢ 5. Certitcate of Status Desirec D $8'75 Adcfmonal
iﬂ ) 27] - Fee Required |
City & State City & Stale 6. Eleclion Campaign Financing 0] $5.00 may Be
Fz) El Trust Fynd Contribution . Added to Fees
Zp . Country aip | Gounrry 8. Tnis corporaban Fas labitly for inpdnginle lax under s 199 032,
m 25 ;;l 30 Fioricla Statutes L ves No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent _ )
81} Name
RAMOS, CARLOS E. R
7340 N. AWSTA m 82| Strect Address (P.O. Bax Number is Mot Acceplable)
MIAMI EL 33015 5 s

B4| City Zip Code

FL [*

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes. the above-named corporation Submts this statement for Ine purpose of chang g its regste
office or regislerod agent, or both, in Inc State of Florida Such changa was autharized by the corporation’s board of diectars | harethy accept the appointmicnt as roglistere:
agent | am famihar wih, and accept the ohlgations of, Section 607 0505, Flonda Statutes

el

|

SIGNATURE _ . I . e . -

Shgnat.re nped G prnled Fare o' e st ned 1360 A Gle df applhcat i INTITE R -4 Agrar S s LT R RN fiart
12, GFFICERS AND DIRE CTORS I BB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| %)
Tine P [T oeiese 11InF [ ] cnanoe T Aduann &
NAME RAMOS' CARLOS E. 1.2 NAME 3
STREET ADDAESS 10975 SW 69TH AVE. ROAD 13 STRETT ADDRLSS o
CY-ST- 29 _MIAMI FL 14CITY-81-71P - B o %
TINLE S [ ] oeeere 21T T ey T addnn | O
HAME CARIDAD, LAMELA §. 22 NAME
STREET ADDRESS 925 W. 30TH STREET 2 3SIREET ADDRESS
CITY-$1-21P __MIAMI FL ) . Reaecmy s o o
TITLE [T oeere 31TNE LT Crangs [T Adiaon
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2iP 3&.CIIY-51- 2P ) -
TITLE L] etent 11T0LE [T crany: [T aditon
KAME 4 7 NEME
STREEY ADDAESS £3 STRFF1 ADDRSS
LiTy-§1-20 440ITY-5T- 2P N
e [ ] orete S1TILE [ ] crange [ ] Adatar
NAME § ZNAME
STREET ADDRESS 5 3STREET ADDRFSS
CiTY-ST-2IP S40ITY ST L
TILE [] oecene 1TIILE LT Changs T adetior
NAME 6 7 NAME
STREET ADDRESS 62 STREET ADDRESS
CIry-S1-2i9 B4CTY-$- 1P

14. | do hereby certify that the information supplied with this filing 1s valuntarily furnished and doas nal qualty for the exemphon slated in Sectan 110 07(3)k). Florida Statutes
turther certify that the information Pdicaleg on ths annual report of supplemental annual report is trae and accurate and hat my sygnaturd shali have the same legal efeat a5 it
made under oath. Inat | am an ofticepor dfsctar of carporation or the rece.ver ar trustea empowered te execula this repant as required by Cnaprer 617, Flandi Statutes, and
thal my name appears in E?\l}ng 12 of Block N3 if chfindod, or on g atlachmen: with an address

SIGNATURE: __ |
I

R O T




