FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandre B. Mortham
ANNUAL REPORT

1997 .,’5") A Secretary of State
DOCUMENT # P93000047165 (4)

1. Corporation Name

YVENY, CORP.

0 0

Principa Place of Businoss Maiting Address
7050 SW 8 8T 7960 SW B §T
MIAME FL 33144 MIAMI FL 331444268
8. Date Incorporated or Quatified 3a, Date of Last Report
07/07/1993
2. Principal Pace of Business | 2a. Maiing Address 4. FEI Number Applied For
21} 26] 650420568 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. i
F " §. Certificate of Status Desired O $8'75 Addltional
EI ;I Fee Required
Gity & Srate City & State ' 6. Eloction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribition 0 Added to Feos
Zip | Country 2ip Country 8. This corporation has liability for inpngibla tax under g, 199.032,
24] 25| 29] [30] : Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SUAREZ. JOSE A 81| Name
7121 SW 92ND ST 2| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 86| Zip Code

. Pursuant to the provisions of Seclions B07.0602 and 607.1508, Florida Stalules, the above-named corporation submiils this statement for the purpose of changing its registorad
aoffice or registerod agenl. or both, n the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment &s registered
agent | am farmiar with, and accepl the obligations of, Section 607 0505, Florida Statutes:

SIGNATURE ___ . . :
Slgnat.re. yped o0 prnted pame b regicered agent ad tile f applizatie {NOTE Aegistened Apent signature requred whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF D I oeETE 1.1 TILE [CIcrange [ Addition
NAME SUAREZ, JOSE A. 1.2 NAME
sireer aporess | 7921 SW @2ND ST 1 3 STREET ADDRESS
env-srar | MIAMEFL 14CIIV-ST-7IP
THLE [T peLETE 24 TITLE [ Tchange [ Addition
NAME 22 NAME ‘
STREEI ADDRESS 23 STREET ADDRESS
CITY-S§1- 27 2 4CITY-ST-21P
TILE [ beLeTe 317IMLE [ change [T agdilion
KAME 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
eny-st-2p | 34 CITY - §T-21P
TILE [T DEcETE A1TITLE [Tcnange [ Addition
NANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2iF 44 0I7Y-5F-2P
e [T oELETE 51 TITLE [Jchange ] Addition
NaME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§7- 2P
L T orLETE 6.1 WTLE [ Change ] Addition
NAME ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- SI- 21 6.4 CTY-8T-2IP
14. | do hereby cerufy that the infarmation supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the

information indicated on this annual reporl or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offier ar drector of 1he corporation or the receiver o trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 ar 8lock 13 i chargod, or on an attachment with an address.

SIGNATURE: " (TR A SuaehL lfl‘i/ﬂ (?Of) WUy~ 1337

SIGNATURE ANDT YPED OB FRINTECONANE OF BIGNING DFFICER OR DIREG TOH Taw Digy=ime Frione #
DI190G13

tci\ FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 : O O am .

CR2E034 (9/96)



