SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REJ

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORA

1996 o

FLORIDA DEPARTMENT
Sancra B Mortnary

Secretary of State

DOCUMENT # F25405 (4)

1. Corporation Name

YVONNE OF MIAMI, INC.

RSB

Principal Place ol Busingss ) Ma ling Address
2078 NW 2157 5T 2090 NW. 21 ST.
MIAY FL 33142 MIAMI FL 33142
us 3. Date [ncorporated or Quzhfied 3a. Date of Last Report -
2, Principal Place of Busoss 2a. Mailing Address 4, FEI Namiber T Appho g F
. = . -
1] sl 2018wy Asbul 59-2115933 - it A
Suile, Apt #. ¢t Sunte, Apt #, elc -
Gi D ite, A eld § Collica® of Status Dosired U $8.75 Ad§|1\ona
'-2;‘ ?r\ Fee Required
City & State - City & State l 6. Flaction Campaign Financing D $5.00 May Be
a 28] n l /p\‘f\ ‘ H Trust Fund Contribution _AddedtoFpes
Zip | Country 2ip Ceuntry 8. This corporation has lahilty for giangible tas under s 199 032,
;I 25_1 [}9 3’7 'fr}_ -;lﬂ AJ‘(_/ _ Florida Statutes ves [] Na
9. Nare and Address of Currenl Registered Agent o 10. Name and Address of New Reglstered Agent -
81| Name
GONZALEZ, JUANA e )
4261 SW. 1 STREET 82| Sucel Address (PO Box Number s Not Acceplable)
MIAM! FL 33134
83
B4 Caty FL ‘asl 71 Gl

oflice or registered agl
agenl. | am familar win and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the pre visiens of Sechons b07.0502 and 607 1506, Florida Statutes e above-namied (orp Araban sunils this slatement for e [mrpo e af chanqing s reg
S or both, e State of Fiarida Such cnange was aulhonsad by ne corporation's baacd of diectors | hareby ancept the appainlmant as regis

further cerhity that 2 infur, ] Iﬂ\h\ ate d o 7
made undes oalr i (
that my name anpe:

SIGNATURE: @

SIGHATURE ANg

( pangrod, ar on an attachment with an addross

F SIGNING OFFICER

14. | do hereby certé v that the e Tarmabon su ppale oo Wil 1 this filirng 5 vo, m'taflly furnished and does not qualfy for e exemphion stalc |
(i anpual repart o supplemental annual reporlis true and accurate and that my si o
Fie corparabon o Th recaver of FUSee ompowaed W cosule 1 raport as reguaired by Cnapter 617, Flgras Sttt

3{/ - f;&zw (outkoe Gl Jae

vature shall hiave the same leg

(SR8 T e B

1 Socthon 114 07(3)k) Florida Sratutos

: : arrand e dpoptoaty AT Ry R DAt
12. ’ ) (Jf FIc lHS ANr) Dlﬂr[ 1085 13“. ADD”!ONQ CHANGES TO. OFFICLRS AND DlF{FCTOH% IN 12 B
THLE p0 (] oeiete L1TICE ' T onangs [ Asditien
NANE GONZALEZ, JUANA 17 HAME
swgetaconess | 4261 SW 11 8T. 1 3STREET ADDRESS
Cily-S1- 2P MIAMLFLOOOOO 14CHY-S) 7F ] N .
HILE o o ] okcere Z1IE |
NAME 22 Nem
STREE! ADDRESS 23 SIRLET ADLRESS
CiT¥-ST-2F 2 4CTY-ST-2P
TIT-E e [T oeiese A1TTF T e T] addwon
NAME I2NME
STREET ADORESS 13 STREFL ALORESS
Ty .ST-2P 340007 S1-2F » o
TITLE 7 [T oeee PRRT: 7 [ ] Crangs [[] Adetuion
HAME 4 2 AN
STREEY ACORESS 43 SIREET ADDRZSS
CITr-Si-2F ' 45017 -S1-2F
TITLE ST ] oecete E1TIE “TT Crarge [ Addian ]
NAME 52 NAMM
SIREET ADDRESS 5 3STHEE E ADORESS
CiTY-ST-2° 54017512
T {1 oot 61TILE T crenge T Addtion |
RMAME £ 2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CiTy-51-2P §401y-51- 7P

afle CT asif
coanl

CR2E034 (3/96)




