[ PROFIT gy FLORIDA DEPARTMENT OF STATE
COHPORATION_ { - \J Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # PG2000002649 (1)
. Corporation Name
YARE'S #2 CORPORATION
Principal Place of Busingss Maitng Address ”"""I M ’I“I "Illllm I"H"m III“ II“”II’I I“H I’Ill ml Im
11398 W. FLAGLER ST. 11398 W. FLAGLER ST.
# 106 # 108
MIAMI FL 33172 MIAMI FL 33172 3. Date Incorporated or Qualited | 3a. Date of Last Report
. 11/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650360241 | TNot Agplicabie
__ Suite, Apt.#. elc. Suile, Apt. #, etc. 5. Cedificate of Status Desved [ $8.75 Aaditionan
Ezl ;] Fes Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Addad to Fees
__dip | Gountry Lip |__ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 251 gl 3_01 Fiorida Statutes B ves [Ono
8. Name and Address of Current Registered Agent 10. Name and Addrese of New Repistered Agent
81| Name
LANDIN, DA'SY 82| Strest Address (P.0. Box Nurnber is Not Acceptable}
11348 N.W. 2ND TERR.
MIAMI FL 33172 &
B4| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad agent, t am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. — e e e
Stgnature, typed o pinted name of ragistered agent and tite | applcabls (NOTE Rogistered Agent sigaature requited when renstakingd DATE
12. OFFt{CERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PO ) [CJ DELETE 1.1 TILE [ Crangz [T} Addilion
HAME LANDIN, DAISY 12 NAME
SYHEET ADURESS 11348 NW. 2 TERR. 1.3 SIREET ADDRESS
| CITy-57-21P MIAMI FL. 33172 14CITY-51-71P
YILE [] DELETE 2 1TLE [ Change [ Addilion
HAME 22 NAME
STRET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 240iTY-81-29
THLE [C) DELETE 3 1ITLE [ Change [ Addilion
HAME 32 NAME
STREELT ADDRESS 33 STREET ADDRESS
GHY-57-2iP 34CHY-51-2 L
TILE [ DELETE 4 1101LE [3 Changz  [] Addilion
MAME 42 NAME
STFELT ADDRESS 43 STREET ADDRESS
CItY - §T-2IF 44CITY-$1-7P
TIHLE [J DELETE 51TIILE [ Changz [ Addition
HAME 52 NAME
STHEE ] ADURESS 53 STREET ADDRESS
oIy -S1- 211 54CNY-§1-2P
TIILE [ DELETE 5 1TIMIE [) Change  [[] Additon
NAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlity that the informatior indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect a; if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang  on an attachment with an address

SIGNATURE: s ﬁfg) / }/5"/5_”

" BIGNATURE A E OF 5iGNIHG OFFICER O DIRECTOR T Date " DapneProwe

CR2E034 (12/95)




