FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T T PROF l_l i T
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # (G24993 (9)

1. Gorporation Name

YOVAL CONSTRUCTION, INC.

I

M;"‘%a., FLORIDA DEPARTMENT OF STATE

P Sandra B. M&#am
Secretary of State

DIVISION OF CORPORATIONS

AU R R

Principal Place of Business

Mailng Address

% VALENTIN SANCHEZ % VALENTIN SANCHEZ
13640 SW. 102ND CT. 13640 SW. 102ND CT.
7
MIAMI FL 3176 MIAMI FL 33176 3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) B 02/14/1983 03/15/1995
| 2. Prinzipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21| o 26| 59-2269915 Nol Appicabie
_ Suite, Apt. #,eto | Suite, Apt. #. alo 5. Cortificata of Status Desied O $8.75 Adcfn‘lional
2| 3] Foo Required
Gty & State | Oy & State 6. Bection Campaign F‘!nancing 0 $5.00 May Be
zj| o o 23} VVVVVV Trust Fund Conlripution Added to Fees
p | Gounlry L | Gountry 8. This corporalion has kability for intangible 1ax under s 199.032,
[2_‘!1 e Eﬂ —_— 29] 36] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
SANCHEZ. YOLANDA 82 Street Address (P.O. Box Number is Not Acceptable)
13840 S.W. 102 CT
MIAMI FL 33176 83
Bd] City FL 85| Zip Coda

[ 1%, Porsuant 1o the prowisions o Sections 607.05,07 and G07.1508, Florida Slalites, the above named corporation sGbrits 1his stalement jor the purpase of changing fts registered office
ar registered agent, or both, In the Stale of Florida, Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L e . e e e e
SEVAURUT IJ‘IL.n.f_' € prnited R oF rgg -tered a_g_r_ria_w_d e f andsic able . {NTITE" Ragsherad Agart §i3730rg e ginach when reinstal ngd B DATE
12, CRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - I T DECETE 1ATILE P j [ Change [ 1 Addition
hANE SANCHEZ, VALENTIN 12 Nan Yalew+iv savchez
SR AIDRESS 13640 S.W. 102ND CT. 13 STREET ADDRESS DE.‘CCASEO
orvsear | MAMIEL 14 CTy-51-2p
TiF P [) DELETE 2. 1TITLE (3J Change  [7] Addition
NarL SANCHEZ, YOLANDA 2ENAME
STREL | ALDRFSS 13640 S.W. 102 CURT 2 3 STREET ADDRESS
corstae | MIAMEFL o _ 24 CITY-§1-20F L
TiILE [ DELETE 3 1TINLE [ Change [ Acdation
NaME 32 NAME
STAET T AGDAFSS 33 STREFT ADDRESS
Loy | ) Mon-stze |
L [C) DELETE 4 1TITLE [ Crange [ Addition
NAME 42 NAME
SIHLET ADURLSS 43 STREET AODRESS
L L - 44 0ITY-ST-7iP
Tilek [} DELETE 5 1TITLE [} Change  [] Addition
hAY: 52 NAME
SIRFE] ABLRZSS 53 STREET ADDRESS
omespe 4 o 540TY-ST-7IF .
Tt [ DELETE 6 11ITLE [ Change [ Addilion
mARE £ 2 NAME
SIREE] ABDRESS 63 STREET ADDRESS
Ciy-51 ok ] 64 CITY-S1- 2P

14. 1 do hercly cortfy that the infornialion supplied with Lhis #ing is voluntarily furnished and does not qualify fo- the exemption stated in Sechon 119.07(3)(k), Florida Statites. | further
cortify that the infornation indicated on this annual report or supplemental annua! report is true and accurale and thal my signature shall have the same legal effect as if magde under
oath, that | am an officer or directpr of the corparation o the receive: or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Blo N changed, or on an attachmenl with an address,

SIGNATURE: Y4/ 2l @Mﬂgﬁm L Blfpe  aA02S5[-7007

SIGNATURE AND TYPED OR PRINTED NAME OF Daytre Flcne &

—

CR2E034 (12/95)




OFFICE of VITAL STATISTICS
CERTIFIED COPY

CERTIFICATE OF DEATH
tocALTMANO FLORIDA — ‘
V OFGECENT & MAME FIRST MIDOLE LAST 2 8 ;
VALENTIN SANCHRZ Male §

IDATEOF O ATt dLh Doy Wan 1 GOCHAL SECURITY NUNMBER B AGELaw Bihdsy | bb UNDER 1 YEAR 5c UNDER § Day 1
L) Hows TEnctes

[

Oclobnr 10, 1083 057-32-7145 g3 | Mowm | Pan

"5 DATE D HIRTH thwnih, Doy W T BIRTHPLACE (Cily and Siate or Fortign Count § WAS DECEDENT EVER IN

* , L Do W i o fon v ARMED Fmtﬁlimnll«u‘
Feliruary 7, 1930 Cuba

Ta PLAGE OF DRATH fCibech wnm W 168 Milructions o0 oiher 1ide)

HOSPHAL X inpwini . FAXWipaberd . DOA OTHER _ purging Homa . Residence . Othar (Specky) o

B FAGILITY NAMA {X nol maMution, mtrrw #nd pumber) 8d CITY, TOWN, OR LOCATION OF DEATH e COUNTY OF DEATH

| Baptint Hospital Of Miami Miami Dade

108 DFGEDGNI 1] UWM DCCUWK}N 10b KIND OF BUSINESSANDUSTAY 1t MARITAL STATUS —Married. | 12 SURVIVING SPOUSE (W wife, give maicen name}
Ovarcostspec)
iced [

Owner o Construction Married Yolanda Ramirez
T3a RESIDENCE — BIATE 130 GOUNTY V3¢ CITY, TOWN, OR LOGATION 15¢ STAEET AND NUMBER

o INSIDE CITY LMITE? 1 e/ No)

Florida ... Dnde Miami 13640 5.W, 102 Court

Ve INGIDE CITY AP GODR 1 WAS uec&bsm OF HISPANIC ON HAITIAN ORIGIN? 1% RACE — Amarcan Indwn, W@ DECEDENT'§ EDUCATION
LHTE? (e o (Spaciy No or W3 —~ H yas, speciy H-man Cuban, ﬁlucti'\\lhﬂl. " Specily only hghet! grede comph .

Mercen, Pu‘mﬂ . #iC ) - x Yo 0 >Ny
No | 33176 s Cuban White 2 VA

17 FATHEI B NAME {7 ual, Mﬂll (L1 1] '8 MOTHER'S NAME (Forat, Muiole, Maden Surnsme)

Valantin fonchez Carmelina Hernandez Ayala
|I| INI (1I’|MAN| H NAMl rmuﬁm 196 MAILING ADDRESS (Streat and Number o Fuural Route Mumber, Crry or Town, S1ae, 2o Code)

Val Ganchn 12705 S.W. 112 Court Miami FL 33176

20n METHODOF DIPOMON 206 PLACE ¢ or,msposmou [Nams Of Camelery. Cramalory. of 20¢ LOGATION — Ciy or Town. Biste
r i)

.Kﬂnmol o Lreindwn Remavel lom Siate

A Woodlawn Park South Miami, Florida

T gg;::u‘u‘l N nl'tr‘l.‘lm REIWIED DI N F) :‘:’Cﬁ;ﬁf‘}:l’.ﬂﬂ[ﬂ 21c NAME AND ADDRE 5SS OF FACILITY
‘ Caballero-Woodlawn Funeral Home
.. /, PN /&W? 11655 §.W. 117th Avenue Miami FL 33186 2
£ fh- Bl o tnml [ .un curre atth . date gnd place and durio the 232 Onthe bawms ol e tien anddor n my death occuired o '
| ‘ ?} l w sg the na. dats and phace end due i the clunm and mannet gy Siated E

(U T

)
‘ {sigatury gnd Ty & gSignature snd i) ¥
PPi DATE BHIHF Db 2% nounor umu 23 DATE BIGNED (Mo, Dey. ¥r) 23 HOUROF DEATH
B e/ 5:30 P. 4 "
R(\ 20 tean# o R0 UF )Nk PHIYRICIAN IF OTHER THAN CERTIFIER (Typs o¢ Prni) g 230 MEDICAL EXAMINEN'S CASE # =
. .

24 HAM ANIJAIHIN!RI o I'l«llllﬂhanHYSICIAN MEDICAL EXAMINER){fype or Punt}

Slonathap | Rolinrls M.D. 8950 North Kendall Drive #606 Miami, Florida 33176

T 7ha BUNNEGINTAAR BMANATURE AND OATE /ﬁ .,L . ~-¢ ,¢’ 250 LOCAL RE |s - SIOHATURE 25¢c OATE nemsteneo‘m
>/ VYY) Lastids 4 Zacnee Proloes 0L 2.5 1993
26 FANLL jule it r innnaus Hpae & u-mph- alsons thal caused the death Do nat en1or the mode of dying Such At Cardise of IOBPIALOTY arrasl. shock, or hean 7 mot:.mml 5

"

i@ | il enty e CauNe BA B-h hne

g
3%

L,
sy | Cepepeqr Edend /Hernation
DUE 1O {OR AS A CONSEQUENCE OF)

S ety | ® - “CC REBRAL VASCuL AR ACIDENT G7ROK € )

ol any. sy b vnehie
cama Enior UNDEIYIN DUE TO (OR AS A CONSEQUENCE OF)

CAUSE [Unaane o Uty

36 _touy
1 dayg

-— e o ol — - -—

(hat nihaled |v|n|‘ N
rasuning m degth) | AT t
DUE TO {OR AS A CONSEQUENCE OF)
d
FART 1| Dihins wigiudn gl Enndione conihuling 10 death but nol resulling in the ?1a WAS AN AYTOPSY 27b. WERE AUTOPSY FINDINGS 28 CASE REPORTED
UnARTIFING T RIS R i Pedt | f“'l w Noj MED? USED TO COMPLETE CAUSE égrjlg'&"‘%
OF DEATH? fres or Noj W or ”’h
; ) No o
20 1T TEMALF WA THENE A 308 ¥ SURGEAY IS MENTIONED IN PART tor i ENTER CONDITION FOR WHICH IT WAS PEAFORMED Wk DATE OF SURGERY Mo, Dey. Year)
POEGNANGY IN 1H# NB‘
k] MONIH&‘ YEN .
‘V:iL PHO[!ADLF. MANNH!()P " T a2 OATE OF INJURY 32b TIME OF 32¢ INJURY AT WORK? 324 DESCRIBE HOW INJURY OCCURRED
NEATH  fAproly) {Manth, Dey, Yadr) INJURY (Vs or Noj
Halural, sociden], kuicikis,
homiokie, of untherming) M
32¢ PLACE DF INJURY — Al homa, larm, 37 LOCATION (SI7Hr and Numbaer or Aurat Route Number, Criy or Town, Staln)
alewnl, Isciory, stc (Specdy)
ﬂ"r.vlc.hl‘l J J




