FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

| DOCUMENT # 476368

. Corporatior Narog

YOLAFER, INC.

6)

Principal Place of Busiriens

1037 w. 29 §T.
HIALEAH FL 33012

l Meuling Address

1037 W. 29 ST,
HIALEAH FL 33012-5081

FILED
Jan 21 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl

06/25/1996

05/16/1875

2. Pancial Place of Business

2]

“Za. Mailing Address
J2s]

4. FEI Number

58-1596665

Applisd For

i

Not Applicable

Swe A W T

Suite, Apt # ote

5. Certificate of Status Desired O

$8.75 additional
Fes Required

Sy & sate

Z\;) T l—‘,( i vrlrllr',‘ :
24 25|

2 2]

Cily & Slate

6. Etection Carnpaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

F Country

8. This corporation has liabiity Io&éngible fax under &. 189.032,
[ nNe

Florida Statutes

Yos

9. Name and Address of Current Registered Agent

10. Name end Address of New Registerad Agent

7340 N. AUGUSTA DR.
MIAMI FL 33015

81| Name

B2| Strest Address (P.O. Box Number is Nat Acceptable)

83

84| Cily

FL

85| Zip Code

11, Pursuant (0 e pro
ofico o reg sl

s GO

507 and 607 1508, Fiorda Slalutes, ihe above-named corporation submis this statement for the purpose of changing its registered
i ihe: Statee o Florida, Such change was aulhorized by the carporation's board of directars. | hereby accept the appointment as registered
agent | am far ar witl), anet acrcpt the obligatons of, Section 607 0605, Florida Statutes

Laman offior or diteator of Ihe Corpo

SIGNATURE: /

ntormation C.Hp;lll( d will thes filing does not qualify

lemental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wer or frustee empowered 10 execute this report as required by Chapter €07, Florjda Statutes, and that my name
appears (- Blnck 12 or Brock 130f chang ; wh oo on oan attachment with an address

SIGNATURE AND T\'PED O NIED NAME OF SIGHING OFFICER OR DIRECTOR

inforenaten wcheated on this anoual repert o supps
hon ar the

SIGNATURE . L S
Sl e N peetec forae S siep non s cepend jar [ ERLETTE N E (NEYTE: Reg stered Agent signatyre rauiesd whien reinstatng) DATE
12, OFFICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P o G O crange L] Adaition
NAHE RAMOS, CARLOS E. 12 NAME
sieeeraoss | 10975 SW 69TH AVE. ROAD 1.5 STREET ADCHESS
arrsooe | MIAMIFL o 14CITY-5T-71P
e S [T oeLeTe Z1INLE T Change ] Addition
KAME CANUAD. LAMELA S 7 2 NAME
stager accs | 828 W, 30TH STREET 23 STAEET ADDRESS
Gy -5T-20 MlAM' H- ] 7 AGTY-ST-2P
it [T DeiETE 3TIILE [ change [ Addilion
NAME 32 NAME
SIRLED AL 33 STREET ADDRESS
CITY-S)-4 } o - 34 CY-SI-20
Tine [Joricte 41TILE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRI S 4.3 STREET ADDRESS
Ovestse 4 . 44 CITY-ST- 2P
TILF T DeCETE 51 TILE [T charge [ Addition
NAME 5.7 NAME
STREET ADNALSS 53 STREET ANDRESS
presiic | ) ) ) 54 GTY-ST-2IP
TULE [J Decete B1TIME [ change [T Addition
HoAML 5.2 NAME
STREET ADUR; 55 6.3 STREEI ADDAESS
CINY- 51 4% o §4CITY-ST-21p
14,1 do heveby corlity 1ol th or the exemption staled in Section 119.07(3)(1), Florida Statutes. t further certify that the

119)47
:J?f- / ¥

Laytirte Fhaone #

FYPe ., -LL- ]

CR2E034 (9/96)



