FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT et AN FLORIDA DEPARTMENT OF STATE
CORPORATION = o) Sandra B. Mortham
ANNUAL REPORT T

1996
DOCUMENT # P93000087338 (8)

1. Corporation Name

YARE'S # 1 CORPORATION

__ ANV R

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busness Mailing Address
3625 NW. 17 AVENIDA 3625 NW. 17 AVENIDA
MIAMI FL 33142 MIAMI FL 33142
Us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) ) 12/22/1993 05/01/1995
[ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] | 2] 650457720 ot Appicat |
Suite. Apt. ¥, o . Sufte, Apt.#, etc. §. Cerlificate of Status Desired O $8.75 Additional
2?17 _ 27] ) Feo Required
| City & State City & State 6. Election Campaign Fftmancing [ $5.00 May Be
El El Trust Fund Contribution Added to Fees
L | Country Zp | Gounlry 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| 20 30] Florida Stalutes B4 Yes [Ino
) 9 Name and Address of Current Reglsiered Agent _" 10. Name and Address of New Registered Agent
B1| Name
LANDIN, LAZARO 83 Siront Addrass PO Box Number 1s Mot Acceplabid]
3625 NW. 17 AVENIDA
MIAMI FL B3
84, Cily FL ]asl Zip Code

711, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corparation’s board of dirsctors. § hereby accept the appointment as registerad agent. | am
farmiliar with, and accepl 1he ehligations of, Section 607.0605, Florida Statutes.

SIGENATURE. e e e+ m e D o o L e e e e e e o
S piature, yped Of pirted nan e of registersd ager ad tine 1 8yl cabils TE Rogistered Agenl signature required when reristat ngi DATE
B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE PD [J DELETE 11 TILE [ Changs (] Addition
LAt LANDIN, DAISY 12 NAME
sweeraness | 3625 NW. 17 AVE. 1.3 SIREET ADDRESS
| cirv-si-ze MIAMI FL 33142 1A CITY-$T- 2P
e [J DELETE 2.1TITLE ] Change ] Addition
NAVIZ 27 NAME
SIRLET ADDRESS 2 3 STREET ADDRESS
| oirseme | B ) 24 CITY-ST- 1P
TILE "] DELETE 3 1TILE [ Change [T} Addition
HAME 32 NAME
STHEET ALIORESS 33 STREET ADDRESS
STy -51- 2P 34CITY-31. 2P
TLf [ DELETE 4 1TIRE [T Crance  [C] Addilion
MAYE 42 NAME
STAEET ADIDRESS 4.3 SIREET ADDRESS
DTy-S1-7P 44CIT1-51-2P R
TINE [] DELETE 5 1 THLE [ Change [ Addition
HaME 5.2 NAME
STREE T ADDRESS 53 STRLET ADDRESS
CNY-51- 71 54C0Y-§1-20
e [ OeLETE 6 1TITLE [ Cnange ] Addition
NAME 5.2 NAME
STREED ADDRESS B3 STREET ADDRESS
Gy -ST-2IF 6.4 01Ty -51-2IF

4. 1 0o hercby cerlify thal tha imformation suppiied with this filng is voluntariy furnished and does not qualify for the examption stated in Section 119.07(31), Florida Statutes, | turther
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: that | am an officer o director of the corporalion or tha receiver or trustes empowered to execute this reporl as required by Ghapler 807, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if chgaged, or on an allachment with an address,

SIGNATURE: ' 3/’/ 4

T RIGNA éAND?V%AME OF SIGNING OFFICER OR DIRECTOR oo Thaw TTTTTTTT Thapeas Prone &

CR2E034 (12/95)




