FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPCRATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

b o
iy T o
Lol wE Y

DOCUMENT #  P93000057068 (7)

~ 1

YUNICO CORPORATION

Principal Place of Business Manﬁg Addrass
731 NW. 64 AVE 731 NW. B4 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/13/1993 03/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 65-0432340 Nol Apphoable
Suite, Apt. #, etc. Suite, Ant. #, elc. 5. Certficate of Status Desired O $8.75 Ad@itional
E} El Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $5.00 may Be
El ﬁ‘ ) Trust Fund Contribution Added o Fees
Zip Counlry | dn Gounlry 8. Tnis corperation has liability for intangible tax under s 199.032,
[24] 25 29| ) a0 Florida Statules [ ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ISMAIL, YUNUS 82| Strest Address (P.O. Box Nurmber isyt Acceptable)
20680 NE 2ND AVE 72/ N FY HuE
MIAMI FL 33179 8
B4| City 85| Zip Code
Fmizholte FIVES FL | |2=02Y

11. Pursuant to the provisions of Sectians 607.0502 and 607 1508, Fiorida Statules, the above-named corporafion submits this stalemant for the purpose of changing Ts registered office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of dreclors. | hereby accept the appoirntment as registered agent. | am
familiar with, and aecept the abligations of, Section 607 05068, Florida Statutes.

SIGNATURE _ __ . . ... _ FR S R e S _
Signalure, lyfed o printed nas . af reg. P aed dggonit &l bt il asic INOITE Flogistored Agent s guan.re recy Bud woen re nstabngs [

12. OFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DILETE 1 1TITLE [ Change ] Addition

HAME ISMAIL, YUNUS 12 NeM:

STREET ADDRESS 731 NW 84 AVE 13 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 14CIY-ST-2IP

TITLE 7] DELETE 2 A TIE [J Change  [] Addition

NAME 22 NaME

STREET ANDRESS 23 SIREET ADDRESS

CITY-ST-2IP ) o 24 CITY-51-7)F i

TITLE [J DELETE 31TME {3 Change [ Addition

HEME 12 hAME

STREET ADORESS 13 SIHEFT ADDRESS

CITy-51-2IF L 34CIFY-§1-717

THLE [C] DELETE 4. 1TITLE [ Change  [] Addition

NAME 47 KAME

STREET ADDRESS 43 STHEET ADDRESS

CNY-S1-2IP 4401y -ST-7F

TTLE £ DELETE 5 1TILF [7] Change [ Addibon

NAME 5.2 NANE

STREE! ADDRESS 53 STREET ADDRESS

CITY-ST-2IF . N GA0ITY-8T-2P

TILE [ DELETE 6 1THLE [J Change (] Addition

NENE 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -§1-2IP 64 CITY-5T-2IF

14. | do hereby certify thal the information supplied with this fiing is voluntarily furmished and does not quaiity for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplermnental annual reno- is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporalion or the receiver or lrusles empowered to execule 1his repont as required by Chapter B07. Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an at}azhn 2t with an address
SIGNATURE: % __\uiuy unws i FHo A6 Fy-y37-097y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




