FILED

PROFIT
CORPORATION
ANNUAL REPORT

o,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # M38929

1. Corporation Name

YASHAR, INC.

)

| Principal Plage of Business
% ANGEL DOMINGUEZ

1700 GOLLINS AVE.
MIAMI BEACH FL 33139

Mailng Address

% ANGEL DOMINGUEZ
1700 COLLINS AVE.

MIAMI BEACH FL 331392007

AR A

3a, Date of Last Report

3. Dale Incorporated or Qualitied

agenl 1 arn familiae with, and accept the obligations of, Section 607

- 09/24/1986 04/26/1996
2. Principal Flace of Husiness 28, Majling Address 4, FEI Number Applied For
1] ] 2] 59-2736059 Not Appicabie
Suilo, Apl #, etc Suite, Apl. #, etc B ] $8.75 Addtional
-2;—1 ;7—1 f B. Coertificate of Status Desired O Fee Required
o City & Stato City & Stale 6. Elaction Campaign Financing $5.00 May Bs
El___ R 28] Trust Fund Contribution Added 1o Feos
| Zp __ Gountry } Zip Country 8. This corporation has kability for intangible tex under 5, 199.032,
2] |8l 20] 30] Flarida Stalutes Clyes [Jho
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DOMINGUEZ, ANGEL 81| Name
1700 GOLUNS AVE, B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33138
83
84] City FL 85| Zip Code
1. Pursuant to e provisons ol Sactions 6070502 and 607 1508, Fionda Slatdtes, tha above-named Gorporation submits this laloment 1or the purpose of changing Its registared

office or regislerad agonl, or bath, int the State of Florida, Such change waglamhorsized by the corporation's board of directors, | hereby accept the appointment as registered
05, Florida Statutes.

14, [ 0o herety cerlfy thal the information supplied with this fiing does not qualify
information ingicaled on his annual repertT
I am an officer or dreclor of the ge

appears in Block 12 or Bloa

SIGNATURE: _.

A on an atlag

SIGNATURE _ . :
‘_(_flngr ab, :ypml o prled nanm of egistersd agant and e f appacabie. {NOTE- Registarad Agent signature required when reinstating) DATE _

12. OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
I bP [T oecete 11 WTLE U Change  [J Addition | &5
NaME DOMINGUEZ, ANGEL 1.2 NAME
stecer aponess | 1700 COLLINS AVE. 1.3 STREET ADORESS %
grv-st-ze | MIAMI BEACH FL 14 GITY- ST-21P &
TIILE bs [T DeLere 2.1 TI7LE [Ithange [T Addition |
WAME DOMINGUEZ, BELINDA 22NAME
sioeet anonrss | 1700 COLUINS AVENUE 23 STREET ADDRESS
CY-S1-2 MIAMI BEACH FL 2 4 CITY-ST.2P

[T [T oecene 31TILE | Tl change [T Addition
NAMT 3.2 NAME )
SIREET ADDRESS 3.3 STREET ADDRESS i
OTY-§T-21P 34, GAY-S1- 2P
T [T DELETE 41 TILE [ Change” L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -§1-2p 44 CITY-81-2P
THiE ] DRErE 51 TRE T Change L] Addition
NAME 52 NAME
SIREFT ADIRESS 5.3 STREET ADDRESS

| ar-seae | 5.4 GITY-5T- 2P
T [T oeceE 6.1 THLE ) Change LT Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-Zip 6.4 CITy-ST-2IP

or the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that tha

phamegtal annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
%" Of frustee empovéered to execute this report as required by Chapter 607, Florida Sgajutes: and that my name
ent with an address.

1, 2t Bowints pez B 27 7- 205 S 5P ey

(13- <! L%



