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

/
FILED 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90023 039 ***150.00

DOCUMENT # M25823

1. Corporation Name

YOIL INTERNATIONAL, INC.

Mailing Address
1825 COLLINS AVE

Principal Place of Business

1825 COLLINS AVE
MiAMI BEACH FL 33139

MIAMI BEACH FL 33133

b T

+ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number , Applied For
21 26} £9-2385514 [ Rot Appiicabie
Suite, Apl. #, etc. Suile, Apt. #, etc. — - $8.75 Additi .
»—I uite, Apt. #, etc j uie. Ap ele 5. Certifcate of Status Desired O $!I;=e7€5R ::lzirté%nal , -
27
City & State City 8 State 8. Election Campaign Financing O $5.00 may Be
E] E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
_| EE] El l?o-[ Personat Property Tax. [Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKEMA, FRANKLIN JACINTO BOX
1825 COLUINS AVE 82| Street Address (P.0. Box Number is Not Accep!able)
1825 COIX TNS AVENI]E .
MIAMI BEACH FL 33139 23 —
MIAMI BEACH, FL. 33139
84| City 85| Zip Code
MIAMI BEACH FL 33139

11. Pursuant to the provisions of Sectjpns §07.0502 ang
office or registered agent, or
agent. | am familiar with, an

ged the obligationg of

[0\

Y

607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

| 1 n the State of Flpridal Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
ection 607.0505, Florida Statutes.

~ CR2E034 (11/98)

SIGNATURE

Signatura, ty) ahe LRl DGOy appicaple (NGTE: Registersd Agent signature required when reinstating) DATE
12. OFf CERFIARD PHBCIONS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D _)L/U [ DELETE 11 TME 3] ) Change [ Addition
NAME HIANDE, LUC 1.2 NAME RIANDE _pDE'._'VIE[ORIA' L[I:IA
smeeraooress| VIA ESPANA Y RICARDO ARI 1ssmeeraporess | VAP ESPANA Y CALLE RICARDO ARIAS
CITY-ST-2IP PANAMA 7.REPUB.PANAM 14 CITY. ST-ZP PANAMA 7, REPUBLICA DE PANAMA
TIMLE p X1 DELETE Z1TITLE [JChange  [] Addition
NAME RIANDE PENA, ILDEFONSO 22 NAME f e e . o
streeranoress| VA ESPANA'Y RICARDO AR 23 STREET ADDRESS -
CITY- $T-Z1P 1PANAMA 7|REP!JB-PANAM 2. 4 CITY-ST-2IP . .
TME v [J DELETE 31 TIMLE P . WChange [ Addilion
NAME LUZZ1 DE RIANDE, YOLANDA 3.2 NAVE RIANDE, YOLAND2 :
streevaporess| VIA ESPANA Y RICARDO AR! 33 STREET ADDRESS Vlﬁz{mggﬁa Y. Cg[';LE RICARDO ARIAS
CITY-ST-2P PANAMA 7,REPUB.PANAM 34 CITY-§T-ZIP pn PA
TITLE S [] DELETE 41TIMLE ¥ Change [ Addition
NAME RIANDE, NOEL ANTONIO 4. 2NAME RIANDE, NOEL AN‘IONIO "
sweeTancress| VIA ESPANA Y RICARDO AR ssmeeranoRess | VIA FSPANA Y CALLE RICARDO ARTAS
CiTY-ST-ZF PANAMA 7,REPUB,PANAM 44 GITY-ST-2P PANAMA 7, REPUELIC OF PANAMA
TmE T ) DELETE 51 TITLE - {JChange [ Addition
NAME RIANDE DE MINDREAU, D. SZNAE RIANDE DE M:II\'IDREAU, DOLORES
sreeraooress| VIA ESPANA Y RICARDO AR 5.3 STREET ADDRESS VIA ESPANA ¥ CATLE RICARDO- ARIAS
CITY-ST-2P PANAMA 7,REPUB,PANAM 54 CITY-ST-2IP PANDMA 7. . r
TME [J DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-2IP

indicated on this annual report or supplemental annual repo
officer or director of the corporatlon g tne receiver or 1 s &

/ / -./

14. | hereby cerify that the information supplied with this filing d

'/“

got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pwered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in-
Hfess, with all other like empowered.

?’/ /74

SIGNATU,

AN .
RE AND ’W liii ||| B-OEd GNFNG OFFICER OR DIRECTOR

Daytima Phona #

Joae [ 1/



