FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000069498 04-08-2004 90001 007 ***150.00
1. Entity Name
YANI GROUP, INC.
Principal Place ot Business Mailing Address
C/0 LEONARDO GRAVIER /0 LEONARDO GRAVIER -
207 ALHAMBRA CIRCLE, SUITE 901 2017 ALHAMBRA CIRCLE, SUITE 901
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s AR AR NIRRT R
Suite. Apt. #,elc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
03-0471955 Not Applicable
Zp Country b Couniry 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RCODRIGUEZ, JOSE A
150 ALHAMBRA. CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1270
CORAL GABLES, FL 33134

City FLi Zip Code

8. The above named entity submits this slatemant for the purpcse of changing its registered office or registered agant, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, typed or printed nama of registered agent and titke if applicabls, {NOTE: Regisiered Agenr signature required whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS (73 pelete TLE . Clchange [ Addition
NAME GARFUNKEL, RAFAEL NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE, SUITE 201 STREET ADDRESS
CiY-51-2p CORAL GABLES, FL 33134 CITY-S7-71P
MLE DvP O Datele TMLE [Jchange  [7] Adaition
HAME GARFUNKEL, ALEJANDR#} P NAE
STREETADDRESS | 201 ALHAMBRA CIRCLE, SUITE 901 STREET ADDRESS
CiTY-§T-21F CORAL GABLES, FL 33134 CIiY-ST-2p
TITLE DT [ Detete TITLE [ Change [ Addition
NAME GARFUNKEL, DIEGO MAXIMO NAME
STREET ADDAESS | 201 ALHAMBRA CIRCLE, SUITE 901 STREET ADDRESS
CITY-57-2F CORAL GABLES, FL 33134 CITy-ST-2IP
THLE 1 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-$T-2IF
TIME [ pelete TILE [ change [ Addition
NAME NAME
STAEEI ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
o
TTLE O oete TMLE J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supp!féd with this fi t qualify for the exemnpticn stated in Section 1190753)0). Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is trua gnd aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trugtes empowergd to gxécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wilh #4 glABr | powerad.
SIGNATURE: e U1 -0y 305 4N - (41,00
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimeg Phone #

/



