FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

0258377

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 028 ***150.00

DOCUMENT # [ 92647

1. Corpor:stion Name

YAUCONO, INC.

AUAMITRAL DGR TRAUARA

Mailing Address

13727 SW 152 ST
#325
MIAMI FL 33177

Principal Place of Business

13727 SW 152 ST
#325
MIAMI FL 3177

DO NOT WRITE IN T+IS SPACE
3. Date | corporated or Qualifed

08/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l % Mdono Gbus 26| <o MARTIV - (RS 65-0267420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
utte, ~pL #, 8ic Le, AL, 86 5. Certifcate of Status Desired O $8.75 Adqntlonal
Fee Re juired

22 9390 SuRSET D, B 1w [7] 9300 Svmwser Dz Fg -1l

City & %itate City & State R 6. Election Campaign Financing $5.00 vayBe
E‘ Ml Ar 1 FL ;a L alhedl ] FL Trust I°und Centribution - Added to Fees
dp_ Country Zip Country 8. This ¢ poration owes the current year Intangible
m 3 “ T 5 fE] El .?3:5 in 3 m Persaial Property Tax. CYes ONo
9. Name and Address of Current Reg d Agent 10. Name and Address of New Register:d Agent
81! N
PONS, MARTIN €. 82 SWA %TM(?D 0.B %‘ b@i‘/\)_f blg)
" troet A Jdress (P.O. Bo« Number is Not Acceptable
ag&fé’rgﬂ?gﬂ #8100 93170 SoSET  Dr2lvE
83
svifg A~ 1o
84| City 5[ zZip Code
A FL |®1 5572

11. Pursuant 1o the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
office I registered agent, or buth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap intment as registered

agent. IW%@W %ﬂbliga‘lions of, Section 607.0505, F orida Statutes.
SIGNATURE - A— aanw € (o &

V/fz/fy

Signature, typed or printed n.ime of regisiered ager:! and title if applicable. {NO"'E: Registered Agent si rec uired when 1 ' DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTQ S IN 12 ez}
TMLE PT O DELETE 14TME [JChange [ Addition .:_:
NAME TORRES, JULio 1.2 NAME g
swreeTaoor:ss| 13727 SW 152 STREET, STE 305 33 STREET ADDRESS <
CITY-ST- 2P MIAMI FL 33177 14 CITY-ST-2ZIP &
TME S [ OELETE 24 TITLE KJChange  [JAddtion | O
NAME PONS, MARTIN E 22 NAME
STREET ADDR 255 13727‘ SW 152 STREET, STE 305 ismeeraoress| 9370 SV SET DrlvE F A~
CITY. ST-2P MIAMI FL 33177 2.4 CITY-ST-2P HPAA, Ao 25/7%
TTLE [ DELETE 31TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDR =53 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIME [ DELETE 41 THLE [(cChange ] Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2I
TTLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR:55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TILE [] DELETE 6.4 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 238 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herey certify that the informastion supplied wih this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indica:ed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have tye same leg

al effect as if made L nder oath; that | am an

officer or director of the corpor.ition or the rece ver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Biock 13 if change, or on an attachment with an address, with all other like empowered

SIGNATURE: _ st Giizi " Sec it

TiMArDw Ea s [.CE‘C

fizle4 o5 2 g

[GNA “URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Date Daytime Phone #




