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_.7“2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P02000027077 ecretary of State

1. Entity Name
YOLASER REAL ESTATE CORPQORATION 04-07-2004 90032 049 ***150.00

Principal Place of Business Mailing Address
0 1390 BRICKELL AVENUE, SHITE 200 (/0 1390 BRICKELL AVENUE, SUITE 200 QUL (LT
MIAMI, FL 33131 MIAMI, FL 33131
o O 00 A
/S'D e loaan bé —P %a,n .
Sufte, App, #, etc Suna Apl. #, etc.
(00] p?)ﬂ UUG,CQ %04 (BY\ vel O o] M 5@1 &‘n 0| 03242004  ChgP  CR2E034(10/03)
City & sée ity & State — 4. FEI Number Applied For
}‘-Q.LQVM ! 7-'07 CLQ FaXidl! «{4@ O (ﬂ_@ 47-0855921 Nat Applicable
é @ 5 ‘ Country.t& A sz l 3 l CU S H, §. Certificate of Status Desired 0 gg‘;’g‘ L‘:?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRR E—— Name
CASTILLO, ALVARO 8
1390 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiature, typed or printed name of ragistered agant and Ltk if applicabla. (NOTE: Registered Ageni signature required when rainstating) DATE
S FILE'NOW!!!AFEE"|5'§150-00" - I 9. Election.Campaign Financing . - - .$5.00 May Be 3 - ——
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE [ Ghange [ Adaition
NAME NECCHI, SERGIO HAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-sT-2ZP | MIAMI, FL 33131 CITY-ST-ZIP
TITLE 0 [ pelete TITLE [O Change [ Addition
NAME NECCHI, YOLANDA, NAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS | . -
CIy-s1-21# MIAMI, FL 33131 CITY-57-2IP
TME  --- - ‘. - . : 7 petéte e seowETIEL T T e " [JThange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP P
TITLE M elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachm other like empowered.

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” Daytrma Phons #




