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«'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soecretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998

g

DOCUMENT # G162m1'3

1. Corporation Name

YOLMAR, INC.

(2)

Mailing Address

CAPITAL BANK BLDG-MEZZ
2151 LE JUEUNE ROAD
CORAL GABLES FL 33134

Principal Place of Busingss
CAPITAL BANK BLDGMEZZ

251 LE JUEUNE ROAD
GORAL GABLES FL 3314

MR

DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified

SO ) 12/03/1982
2. Principal Place of Business | 2a. Mailing Address 4, FE!Numbar - Applied For
21 26] 59-2241385 Not Applicable
' Sutte, Apl. ¥, elc. Suite, Apt, #, ele. R ] $8.75 Additional
22 - 2_’] 5. Cerlificate of Qaius Desired | Fee Required
City & State | City & Slate 8. Eisction Campaign Financing $5.00 May Be
L2 _— 231 B Trusi Fund Contribiution Added to Feas
zZip Country I Country 8. This corporation owas or has paid the current year Inlangible
_2I| 25 28] 30 Personal Properly Tax due Juns 30.  [dYes [ Ne
@, Name and Address of_t_,‘.g_r_r_t_a_qt_ Reglstered Agent 14. Name and Address of New Reglstered Agent
CABALLERO, EMILIO C. 81| Name
CAHTAL BANK BLDG - MEZZANINE 82| Street Addrass (P.Q. Box Number is Not Acceplable)
2151 LE JEUNE ROAD
CORAL GABLES FL 33134 83

84| City

FL aj Zip Code

11, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agenl, of bath. in the Slalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e _

Signature, typed or printedd e nr rogpttere d agent ang ntie f apyd e abla {NOTE: Registersd Agent signature reauirad when rainstating) DATE p
1z ~ DI ICLAS AND ORECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12___| &
TITLE PSY [T oFLere 117I0E L] Change  [_J Addition =
NAME GOMEZ, CARLOS A 1.2 NAME
steeTaoohess | 1847 SW 27 AVE 13 STREET ADDRESS %
cy-ST- 2P MIAMI FL 14CY-ST-2P I,
me VTD LY DELETE 21TME ~ [JCrange [ Addition |€>
NAME BESOSA, JORGE 2.2 NAME
smeevaponss | 1647 SW 27 AVE 2.3 STREET ADDRESS
CITY-§T-2F MIAMI FL o 2 4LMY-57- 3
THLE SD [T DELETE 31 TALE [T Change 1T Addition
NAME CABALLERO, EMILIC C. 32 NAME
steer aooess | CAPITAL BANK BLDG-MEZZ, 2151 LE JEUNE RD, 2.3 STREET ADDRESS
LTy §1- 21 CORAL GABLES FL 33134 34 CITY-§T-7P
TILE [ DELETE 4170LE [JChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 210 o A4 CITY-§1- 2P
TNLE L DELETE 51THLE [T Crange (] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP .4 CITY-§1-21P
TLE L oreete 61 TIILE [CJ change ] Additian
NAME 6.2 NAME
STREET ADDAESS 63 STRECT ADDRESS
GTY-ST- 2P 7 6ACITY-S1-7P

oes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha informatian
ort is true and acourale and that my signature shall have the same legal etfect as if made under oath; that [ am an
Windstoo empowsred to execute this repont as required by Chapter 807, Florida Statutes; and that my name appéars in

rih an address.

14, | hereby centify that the informalion supplied i this fil
indicated on this ATTAT HOrt or surpemefty E
Q ;




