SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISICN OF CORPORATIONS

Jul 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

YOKOHAMA INTERNATIONAL, INC.

©)

_—

Principal Place of Business Maliling Address

IR NN

MGA 000011 MGA 000011
PO BOY 25362 PO BOX 025362
MIAM( FL 33102-5362 MIAMI FL 331025362 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quelified
09/14/1978
2. Principsi Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1979489 Not Applicable
Sulte, Apt. #, elg, Suits, Apt. #, elc.
ute, Apt ¥, o16 uite. ApL. #. etc 5. Cartificate of Status Desirad [:‘ $8.75 Adational
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ EI Trust Fund Contribution ] Addyd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 o ;;l ;l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
FANOR, ARGUELLO 81| Name
11412 SW 133 CT UNIT #1 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpcse of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Slalules.

SIGNATURE

Signiure, typad or printad namin ol regisierad agent and Il f mpphcable (NOTE: Registered Agent sipnature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [:I DELETE 11TITLE D Change D Addition
NAME ARGUELLO, FANOR 12 NAME
streeTaooress | MGA 000-011 PO BOX 025362 13 STREET ADDRESS
CITY-ST2iP MIAMI FL LA CITYSTZIP
TTE o [JoELETE 2ATIE L] change [ Addiion
NAME DE ARGUELLO, DORA MARIE 22 NAME
streeTaooress | MAGIA 000-011 PO BOX 025362 23 STREET ADDRESS
CITY-ST2P MIAMI FL 24 CITY.ST.2IP
Tme [ oeiere 3ATITLE (L1 change 1 Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS P
CITYST.ZP Joiomvsrze ’
e (Joecee 44 TITLE 1] chenge [ adsiton
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-21P e 44 CITr-ST-2IP
Tme [ peere SATMLE T change [ Addition
NAME 52 NAME
STREETADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY.5T-ZIF
TITLE 6.1 TITLE :
e Houere e FnnnozsnzZ1 5 48
STREET ADDRESS 6.3 STREET ADDRESS "D?r’gl_jf ’E_ﬂ:—:'t"'“*ﬂ 101 3~-{23 /] 1/
CITY-S12P 6.4 CITY.ST.2IP L2 S (] N

in Block 12 or Block 13 if changed, gl n allachment with an address.

CICNATIIRE:

D s i | (22 A

14. | heroby cerlify that the information supplied with this filing doas not ualify for the exemplion staled in section 119.07(3)(i), Florida Statutes, I further cenify thal the information/
Indicated on 1his annua! repan or supplemental annual report is true and accurate and that my signature shall have the seme 1agal effect as if made under oath; that | am
an officer or direcior of the corporation or the recaiver or trusies empowered to executs this rep

as required by Chapter 607, Florida Statutes; and that my name appears

L pby-eQ

CR2EO034 (5/98)



