FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of State
‘ 1998 DIVISION OF CORPORATIONS S e Cretal ,‘ Of State
. | DOCUMENT # (
kL 1. Corporation Name F09740 4
YAMIDEL, CORP.
,g Frincipal Place of Business Mailing Address ”II“II |||| I'"l |||" |||"IIII‘II|’II||| I'II‘ III" I‘I"Illlllmt ||||
i 490 SE. 10TH CT. 490 5.E. 10TH CT.
b HALEAR FL 33010 HIALEAH FL 33010
% DO NOT WRITE IN THIS SPACE
E ‘ 3. Date incorporated or Qualified
i 10/22/1980
% 2. Principal Place of Business 28, Maiing Address 4. FEI Number Apptied For
|z 26} 59-2039567 Not Applicable
Sulte, Apl #, oic. Suite, Apt #, etc. - ss,'?'g Additional
= a §. Certificate ol Status Desired O Foe Requirad
City & Stala City & State ®. Elaction Campalgn Financing $5.00 may Be
2 28] Trust Fund Contrlbution Agebd to Fees
Zip Country 2p Counitry 8. This corporation owes or has paid the cugg%ar intangible
24 ;\ Eﬂ El Personal Property Tax dug June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SUAREZ, PABLO O #1[ Name
925 W 27TH 8T 83| Staa Adaress [P.0. Box Number 15 Not Accepiabla)
HIALEAH, FL
3% &
' 84| City FL ssl Zip Code
i 11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing e registerad

office or registered agent. o hoth, in the Stata of Forida, Such chango was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

‘g SIGNATURE
Signature. typed or printed name of registotod &gent and utk 1L apphcatie {NOTE Registered Agenl siprature raquired when rainstating) DATE
;( 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
& e §TP L peatre LATITLE , Ll Crange L] Addition
g NAME SUAREZ, PABLO O 12 NAME
| omeeraooness 925 W 27TH STREET 13 STREET ADDAESS
i CATY-ST-2IP HIALEAH, FL 00000 14 CITY-51-20
& TIE 1] I DELETE 21TLE [ change L] Addition
E NAME SUAREZ, PABLO O 2.2 WAME ;
‘b | smemaooress | 925 W 27TH STREET 2.3 STREET ADDRESS
b | omvsraze HIALEAH, FL 00000 2.4CI1Y-ST- 2P
g | e J DELETE 31T {J Change ] Addition
?.i NAME 32 NAME
' § STREET ADDRESS 3.3 STREET ADDRESS
# CITY-51-2IP 3.4, GITY-ST- ZIP
i TILE [ J pecere 417TLE T change L1 Addition
& | wame 4 2 NAMEE
£ STREET ADDRESS 4.3 STREET ADDRESS
orY-§1-2P 44 CITY-ST-2P
e LI DELETE 51 TITLE [T change L] Addition
NN 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P S4CITY-ST-2P
TLE [ perere 61TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
omy-s1-pp | 64 CITY-ST-2P
14. | hereby cerlify that the nformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or tho receiver or trusteo empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if tWr on an allactynent wilh) an address.
| sg/mil &%) usl:.« ﬂ'%ﬁ //Mg/ o D’/Dé/qg




