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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthim
Secretary of Stat
DIVISION OF CORPOR}TIONS

DOCUMENT #

1. Corporation Name

YANES CORP.

M61549 (5)

Principat Plzce of Business

G/0 CARLOS GONZALEZ SR.
4408 PONCE DE LEON BLVD.
CORAL GABLES FL 331481831

Mailing Addrass

G/O GARLOS GONZALE2 SR.
4406 PONCE DE LEON BLVD,
CORAL GABLES FL 33146-1831

FILED
Jan 26 1998 8:00am
Secretary of State

AR RAAR RN

DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/27/1987
2. Principal Place of Business 2a. Mailing Address K 4. FEI Number Applied For
21 26 650014034 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ue. Ap e 5. Cortificate of Biatus Desired D $8'75 Add_ltiunal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Beo
?a-l 28 Trugt Fund Conlribution Added 1o Fees
Zip P Tountey Zip Country 8. This corporation awes or has paid the current year Intangible
E 25 29 30 Personal Properly Tax due June 30. Oves [ro
9. Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, MARIA E 81| Name
4408 PONCE E LEON BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33145-8831
[:x]
B4| Ciy

FL TBSJ Zip Code

|1
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, ar both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes

officer or diractor of the cor

SIGNATURE —_— e,
Signatgre, typad o ponted name of registered agent and tllo 1l apphcatle (NQTi - Ragisterad Agent signature roqurad when rgnstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [£3] 7 pELeTe 11TNE [T change (] Addition
NAME GONZALEZ, MARIA E 1.2 NAME
smeevaporess | 4406 PONCE DE LEON BLVD. 1.3 STREFT ADDRESS
CITY-ST-2¢ CORAL GABLES FL 14 CITY-ST-20P
TILE [T oecere 21TIMLE [JCrange L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 5TREFT ADDRESS
CITY-51-21P 2 4CITY-51- 7P
TITLE CICRLETE 3TIMLE [T change  [J Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TITLE [ DELETE 41TLE T change ] Adgition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TITLE [T oeLeTe 571 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImy-ST- 2P 54 CITY-51-ZP
TLE [T oetere 6.1 TLE [JChange  [J Additien
NAME 6.2 NAME
STREET ADDHESS &3 SIREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP
14. | hereby certlf that the information suppliad with this filng does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 1 is annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
ration or the receiver or trustoe empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

’ Block 12 or Block 13 if chyafiged, or on an aftachment with an address
 SIGNATLURE: % e 5201

/- 4F

CR2E034 (10/97)



