[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L.89075 (0)

1. Corporation Name

YAGA RAGZ OF FLORIDA, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

”F’rincipai Place o?%us‘mess Mailing Address
3015 GRAND AVENUE 3015 GRAND AVENUE
SUITE 110 SUNE 110
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1990 05/01/1995
:é.'_Princi;)a! Place of Business 28. Mailing Address 4. FEI Number Applied For
21] ——— 26 650434473 Not Applicable
__ Suite, Apt. #, ete. Suite, Apt. #, eic. 5. Cerlitcate of Status Desired 0 $8.75 Adc!itional
22] ?7} Fee Raquired
City & State City & State 6. Election Campaign F!nancing 0O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
_dp Country Zip Country 8. This corporation has liabilityfor intangible tax under s 189.032,
24 25 29] [30] Fiorida Statutes ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| Name
COHEN, LEWIS R. ESQ- 82| Strost Address (P.C. Bax Number is Not Acceptable)
SHARLIN, LANZETTA & COHEN
1399 SW 1ST AVE, 4TH FL 83
MIAM! FL 33§33 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing tts registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURC e e
Syridture, ped o prnted nari of regstesed agent and tite | Bpphcable (NOTE: Ragislared Agont signature mci-ed when reinslatng: DATE

L2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it P [] DELETE 1. 1TITLE [ Ghange [ Addition
NAME PEREZ, ALFREDO LUIS 12 NAME
st aooness | 3015 GRAND AVENUE STE 110 1.3 STREET ADDRESS
CITY-§1.79 COCONUT GROVE FL 14 COY-5T- P
e [T] DELETE 2 17ITLE [ Change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADORESS

| cny-s1-2 24 CITY-§T- 70
TITLE [7] DELETE 3 1TITLE [ Change  [] Addition
NAKE 32 NAME
SIREET ALDRESS 3.3, STREET ADDRESS
Y -ST-2P 340TY-51-20
TILE ] DELETE FRELT: [ Change [T Addilion
KAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS

| Cry-s1-2¢ 44 CITY-ST-2P
TMLE {7 DELETE 5.1 TITLE ] Cnange [ Addition
RAME 52 NAME
STREET ADIFESS 53 STREET ADDAESS
oIy S1-21F 54 CiTY-$T-2P
TiTLF ] DELETE 6.1 TITLE [} Change [ Addition
HAME 6.2 NAME
SIRELT ADORESS 6.3 STREET AUDRESS
Ciry-st-gw 6.4 CITY-5T-2ip

14. | do hereby cedity that the information subplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k}, Florida Statutes. | further
certify that the information jagicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer gf o tor of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bifck 13 Wghanged, or on nt with an adaress. .
SIGNATURE: B ol|2e a0 (3es) 44l 6ess™

ﬁékhmif{iﬁo PED OF PRINT] 1 WAME OF SIGNING CTOR hiae  Dugtme Phone 4




