FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K63791 (3)

YUDENIA GALLARDO AND PARTNERS CORPORATION

Principal Place of Business

441 COLLINS AVE, #3
MIAMI BEACH FL 33133

Mailing Address

441 COLLINS AVE, #3
MIAM) BEACH FL 331386622

FILED

Apr 16 1997 8:00am
Secretary of State

IS MMM G

3. Date incorporated or Quatified

3a. Date of Last Repon

- 02/07/1969 05/01/1996
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Ell,_.__.__@..._H..-..U___L___#_ 26] NOT APPUCABLE | Not Applicable
Suite, Apt #, etc, Suite, Apl. #, eic
[ & A ulle. Ap B. Certificate of Status Desired O $8.75 Addtional
zgl B N R ;ﬂ Fes Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23! 28 Trust Fund Contribytion Added to Fees
2p  Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
@________W___ N g._lm___ hil a Florida Statutes ves [ No
s 9. Name and Address of Current Reglstersd Agent 10, Name and Addrass of New Reglstered Agont
GALLARDO, YUDENIA 81| Name
441 COLLINS AVEI 3 82| Street Address {P.C. Box Number is Not Acgeplable)
*MIAMI BEACH FL FL 33139
; 83
B4} City

ssJ Zip Coda

FL

'y
11. Pursuam to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registeread
office or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | ani faritar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE .
o f,lgr ratur, t?‘“;:c-ﬁ o printad namk of regstered agent and Wio i applicable {NOTE. Rogistered Agant signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DeCeTe 13 TILE [T crange [ Addition
NAME GALLARDO, YUDENIA 12 NAME
sineel aooress | 441 COLLING AVE. #3 13 STREET ADDRESS
civsrae | MIAMI BEACH FL cmy-s1.2¢
TLE L] DeLene 21 TILE L) change [ ] Addition
NAME 2.2 NAME
SIRTET ADURESS 2.3 STREET ADORESS
prv-srze | 2. 4 CITY-S1-2P
TILE [3 DrLete 31 TIME [Jchange 1 Agdition
hAME 37 NAME
STHEET ALDRISS 33 $TREET ADDAESS
orestae Lo - 34.0TY-ST1- 0P
Tme BIEE 41 TIHE [Jchange (] Addition
NAME 4.2 NANE
STHECT AIDRESS 4.3 STREET ADDRESS

| emrgeae b 44 CITY -ST-2P
M TJ DELETE 51TILE LY crange . [ Aadilion
RAME §.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS ‘Il, j é
Gl §1-2P 540ITY-$1- 2P
Tine [ pELETE BATITLE [ Change ~ ] Addition
HAMI 6.2 NAME 1200021 457
STHEFT ADORESS 63 STAEET ADDAESS -04/1 7/97--01005--045
oIy ¢ 71 64 CITY-51-219 *¥¥ 165, 00

 /faredo

F SIGHING,

onlt-

RE AND TYPED OR PRINTED NA|

SIGNATURE: . )/ v

14. | do hareby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3))}, Florida Statutes. | funther certily that the
information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an officer or drectar of the corparalion of the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an adglress.

(o) 32692

Daytima Phone X
BH101880

CR2E034 (9/96)



