FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CUORPORATION Katherine Harvis
ANMUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90125 038 ***150.00

DOCUMENT # PQ4000065616

1. Corporation Name

YAEL TRADING COMPANY, INC.

S OGN MAR AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

08/07/1994

Principal Pliice of Business Maiing Address
8092 Nw 67 ST 8092 NW 67 ST
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] | 650541877 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional
_l 1 P 5. Cerliiczte of Status Desired 1 $8 75 Add.ltIDF'la
22 ;1 Fee Required
City & Siate City & State 6. Etectior Campaign Financing $5.00 vay Be
EI m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Couniry 8. This co poration owes the current year Intangible
;1 l_zgl E-l ‘;l Person:tl Property Tax. Oves CINe
9. Name and Addiess of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name

TESONE, ALBERTO
8092 NW 67 ST
MIAMI FL 33166 83

84| City 85| Zip Ccde
Fl |

11. Pursuait to the provisions of Sestions 607.0502 and 607.1508, Florida Stalutss, the above-named cotporation submits this statement for the purpose of changing its re gistered
office o1 registered agent, or bot\, in the Stale of Florida. Such change was authorized by the corpora‘ion’s board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURI: -
Signature, typed or pinted nam e of registered agent : nd title If applicatie. {NOTE Registered Agent signature requi ed when renslating) DATE

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

TITLE D [] DELETE 1.1 TITLE [JChange [ Addition |

NAME TESONE, ALBERTO 12 NAME

sreetrooRess| 8092 NW 67 ST 13 STREET ADDRESS

CY-5T-2P MIAMI FL 33166 14CITY-5T-2P

TIME [J DELETE 21 TITLE [IChange  [] Addition

NAME 2.2 NAME

STREET ADORES 5 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME L] DELETE 31TME JChange [ Addilion

NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-28

TTLE [ DELETE 41TIME [C)Change [ Additian

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CIry-sT1-2P : 44 CITY-ST-2IP

TITLE i [ DELETE 5.1 THTLE Change (7] Addition

NAME o 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CHY-ST-ZIP

TME (] DELETE 81TME [JChange [ Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ce rtify that the infc rmation
indicatei on this annual repost or supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made unler oath; that ! am an
officer o director of the corporalion or the receiver or Justee empowered to € ecute this repon as required by Chapter 507, Florida Statutes; and that 17y name appears in
Block 1:* or Block 13 if changed, or on an attachrie ith an address, with alt other like empowered.

0244161

CR2E034 (11/98)

SIGNATURE: - 4(2’3 /qq 2909933

SIGNATUHE AND TYPED OR PIRIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #



