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FILE NOW: FLlﬂr?GqF ggTJER MAY 1ST IS $55§Uﬁ FILED

PROFIT ¢ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION el Sandra B. Mortham ’
ANNUAL REPORT | S0y Sacretary of State Secretary Of State
1998 b DIVISION OF CORPORATIONS
1. Corporation Name M29 1 4 (2)
YAMAN! CORPORATION
Principal Place of Busmass Mating Address ”ll’“l“ll "I’I "”Illm "IH lm I|||||||”||||| HI““"“"MIII
4350 Nw 197TH 8T 4360 NW 187TH ST,
MIAMI FL 330558 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/03/1986
2. Principat Place of Business _28. Mailing Address 4. FEI Number Appliad For
21 26| 650029940 Nol Applicable
Suite, Apt. #, elc. Suito. Apl &, etc. iti
He. A © vie. At 1, dle &, Certificate of Status Desired O $8.75 Addiiona!
N E} Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution M Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l _'2_51 ;491 m Personal Propenty Tax due June 30. m Yes D Ne
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
CRESPO, ILIANA BT Name
4360 Nw 197 ST 82| Stroet Address [P0 Box Number is Nol Acceptabie)
MIAMI FL 33055
B3
84| City Zip Code

FL ]as

11, Pursuant o the provisions of Sections 607 £502 and 607 1508, Florida Staluios, the above-named corporation submits this staterment for the purpose of changing #s registered
office or regiglered agont, or both, in the State ol FloridaSuch change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the gbhigalons of, Sechan 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e R
Slgnditur e, typed of pralccd narne of o wocl anend and tie d appinabie (NOHE Aegislored Agont signature required whan reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmEe P ] DELETE 11 WILE [J change L] Addition
NAME RODRIGUEZ, JOAQUIN 1.2 NAME
STREET ADDRESS 4360 NW 197TH ST. 1.2 STREET ADDRESS
CITY-57- 2P MIAMI FL 14 CAY-ST-7P
TINE v [ DELETE 21 TIE [ Ghange L Addition
NAE RODRIGUEZ, HORTENSIA 2.2 NAME
STREET ADDRESS 4360 NW 197TH ST. 2.3 STREET ADORESS
CITY-57-2IF MIAMI FL 2,4 CITY-5T-2F
TILE ) (7 ocweTe A1TIME ] T Change  [J Addition
NAME CRESPOD, RODRIGUEZ | 32 NAME
STREET ADDRESS ‘330 NW IQTTH ST 3.3 STREET ADDRESS
BilY-§i-2P MIAMI FL 34, QITY-5T-2p
TME ] pELERE 41 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-21P 44 CI7Y-51-2P
TINE L] DELETE 51 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
LITY-5T1-2IP 5.4 CITY-8T-2I
LE T peLETe 61TILE [ Change 1] Adcition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-§1- 2P 64 CITY-§1- 7P

14. | hereby certily thal the information suppliced with this filing doos not qualily for the exemption stated in Section 118.0X{3)), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an atlachiment with an address.
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