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

: PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

YESS| INTERNATIONAL, INC.

DOCUMENT # J40229

Principat Place of Business
16155 SW 117TH AVE

Mailing Address
16155 SW 117TH AVE

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90020 017 ***150.00

INEETERIUAMPRTHARM AN

16155 SW 117 AVE.
SUNE 8
MIAMI FL 33177

BERNARD BOOKKEEPING SERVICE

#9 #9
MIAME FL 331771616 MIAMI FL 331771616 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/30/1986
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTl m 592731772 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. . iti
‘1 P P 5. Certifcate of Status Desired (W] $B 75 Adc!monal
22 ;l Fee Required
City & State City & State s, Election Campaign Financing _ $5.00 may Be
a Z_B\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;1 I;‘ ’E] @ Personal Propeny Tax. Oves [No
g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81

MiaRlA 0. ARRIOLA VBLIZ

83

2 Sﬁ%ﬁggresa(’tjot.&tg ﬁgl}q{\:\/ Mot ﬁ%e?tab!e)

84| City

OORAL GABLBS

FL || 38754

ligations of, Sectiog 607850

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida,Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
lorida Statutes.

agent. | am famijt ith, and accep} the

SIGNATURE l / A / 94
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Rghktered Agent sigr rexquired whan rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1A THLE [OJChange [ Addition
NAME GUENECHEA, BONIFACIO 12 NAME
street aporess| 15501 SW 86 AVE. 1 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZIP
TIME [] DELETE 2.1 TIILE [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE {7 DELETE 31TIME ". © a - - [JChanga _ -[JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [ DELETE 417TME [FChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7IP 44 CITY-ST-ZIP
TTLE ] DELETE S1TME [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [Oc¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 84 CITY-ST- 219

0255938

CR2EG34 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report of supplemental annual report i
officer or director of the corporation or the receiver or trys
ajfechment

¢ and accurate and that my si

ted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
b gnature shall have the same legal effect as if made under oath; that | am an
awered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

//?ng /9’? Sl 223337

Daytima Phone #



