00

FILE NOW: FILING FEE AFTER MAY 1 1S $225

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K41 095

1. Corporation Name

Y & A PROFESSIONAL SERVIGE, INC.

Frincipat Place of Business

4335 NW. 72 AVENUE
SUITE 201
MIAMI FL 33168

(6)

Madling Adddress

4995 NW. 72 AVENUE
SUME 201
MIAMI FL 33186

2. Principal Place of Business

MR

|3, Date \;fcbu worated or

IRV
10/25/1988

Last Repert

-03/03/1995

}"a'a'."
4. FE Namber T i Applied For

7| 2a. Maling Address

21]

Suite, Apt. #, etc.

650081776

~ $B.75 additional

Not Applicabls

5. Cortihzate of Slatus Desired O Fee Required
e Require

$5.00 May Be

Trustf tibution Added to Fees

8. Th.s corporation has Labilty for ntangible tax under s 199.032,
Floricla Statutes ves [INo

| ._10. Name and Address of New Registered Agent

22 _ 7
City & State City & Stale

23 =l el ,
pd's} Country Country

9. Name and Address of Cutrent Regislered Agent

6. Flection Campaign Financing

Trust Fund Contribution

F(s)

81| ane

JARAMILLO, YOLANDO- 82] Girool Address (PO Fiox Numibar 1s Nol Arcaptatis) -
1501 S.W. 122 AVENUE e R

SUITE 201 83

MIAMI FL 33174 sl i .

T I;_’L“F’WE@E‘“‘ -

'"r_fﬁ_c'ﬁ-ﬂ)o;; af_'chnr%g‘mr;] i‘lrs:}égislered office
Pl the appointiment as reg stered agent, [ am

5 STM‘
s, | hieroby asc

1%, Fursuanl fo tha provisions of Sections 607.0502 and 607 1508, Fiorda Statites, the above named corp .
or registered agent, or bath, in the State of Florida. Such change was authonized by the corporalon’s hoad of dred)
famliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ . . . e Lo .
Sig witure, typad O prir ted nae of ra e asel aed Gt i &) gdrak, (MO g ered At s T R A N S L] [ ’u:f

12, OFFICERS AND DIRECTORS T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE PD [ DELETE ER R [] Change [ Addition =
HAME JARAMILLO, YOLANDO. 12 hAME: b
STREET ADDRESS 1501 SW. 122 AVE., #1 T3 GIHEEY ADDREES Lou
gty -5T-21P MIAMI FL - H4CTE-5T2F o ) &
T0LF STD ] DELEIE PRI [} Crange [} Addibon | O
NAME JARAMILLO, AMANDA 22 NAME
streel aDDRESS | 1S(H S.W. 122 AVE., #1 23 SIRMET ADDRESS,
CITY-SI-2F MIAMI FL } 2401r-51-7 o o - ~
THILE [ CELETE 3 1TIE ] Change [ Additon
NAME 37 NAMI
SIREET ADDRFSS 32 STREET ATDRESS
CITY-ST-2P - R sacuy-si-ae o i ]
TITLE {7 DELETE 4.4 T0LE [ Criznge [ Addition
NAME 47 NAME
STREET ADORESS 43 STRIET ADDRESS
civ-st-ap i W e 440NY-51-20 o B ]
TITLE ] DELETE 5 1TILE [] Changz  [] Addition
NAME 5 NAME
SIREET ADDRESS 53 SIRELT ADLRESS
CIIy-ST1-2IF - o R SACAY-ST-RP o o e o
THTLE [} DELETE 6 1Lk [ Change  [] Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CT-ST- 2P saclhystae 1o S
14. | do hereby certify thal the informabion supplied w.ih s fling is valuntarily furnished and does not aual'y for the exenplion stated i Section 119 07{(3)iKk), Florida Statutes. | further

certify that the information indicated on this anmual report or supplemental annual reporl s true and accurata and that oy sgnature shall hawve the same legal effect as if made under

oath; that | am an officer or direct, corporation or the teceivgr o trustee empowered 10 exeoule this repart as requirced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blod if changey or on an attachmerl wilp an address. «
SIGNATURE: _ (_evecedld \ ‘eocecca il |

SIGNATURBLAND TYPED OR PRINTED NAME IGNING OFFICER DR DIRECTOR Liaste [rzy i, Pruin o B




