'FILE NOW: FILING FEE AFTER MAY 11S $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

| DOCUMENT # P95000004278 (4)

. Gorporabion Neaine

YELLOW INTERAMERICAN CORP.

FILED

Apr 22 1997 8:00am

Secretary of State

A 0 AR

Fring lp A Place of Business Mailing Address
17980 NE. 3187 CT. 17860 N.E. 318T CT.
#1315 #1345
MIAMI FL 33160 MIAMI FL 33160-5001
3. Dale Incorporated or Qualified 3a, Dale of Last Repor
01/17/1985 01/30/1996
2 " Pring- <ot ol Plase of Busmoss ___ga. Mailing Address 4, FEI Number Applied For
2]/ A0 2’/\509}’/175 &V.D 26] 12 000 DELAYNEBL D 650547199 Nat Applicable
Suite, Apl #, ¢l | Suite, Apt #, etc. B . ] $8-75 Additiona
E’?] &’06 - 27] 806 5. Cerfificate of Stalus Desirad O Fee Roguired
Cly & St City & S‘me I &. Election Campaign Financing $5.00 may Be
2| MIAML FL 2 M1 , FC Trust Fund Contribution 0 Added to Fees
o .. Countey Zrr Country B. This corporation has lability for intangible tax under s 198 032,
ﬂ35 12l 125 UShH 2 33 ] 3 ] Y Fiorida Stalutes B ves INo
__ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent ]
DE SOUZA, SYLVIO L 81} Name
17980 N.E. 31ST CT. 82| “Sweet Address (PO, Box Number is Nt Acoeptable)
# 1315
MIAMI FL 33160 83
84} City FL 85| Zip Code

office ar registored agent, or both, in the State of Florida Such Ch’mg
agend | arn amibar with, and accw' the obligations of, Soclon 607.0505, Florida Statules.

SIGNATURL

31, Bursoant o Tho provisians of Sections 6070507 and 6071508, Fiorica Statutos, the above-named corparation submits this slatement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ly e bt en fee e Of (g teren agent and e il appl cabl (NQTE: Rogslired AQBNT Bignaldre (equired when reinstating) DATE
12, B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PSS T DELETE 11TNE [T change [ Addition
it DE SOUZA, SYLVIO L 12 NAME
gairamniss | 17980 NE. 318T CT. r 1.3 STREET ADDRESS
ary-S1 A MIAMI FL 33160 1.4 CITY-8T- 2P
r T|[|[ C V_TD T - D DELETE P1MTLE D Change El Addition
NaME SOUZA, MARGARETH 22 NAME
serraoieess | 17980 NUE. 318T CT. 23 STHEET ADDRESS
ClY-§1 ik MIAMI FL 33160 2 4TITY-S-2P
H][F ey e N T oeLeTe r 31 TITLE D Change D Addition
NAME AZNANE
STREFL AMESS 33 STREET ADDAESS
o sl in 34.CY-S1- 2P
R [ oriete 41T [T ohange T Addtion
nANE 4.2 NAME
SR E AT 4.3 STREET ADGRESS
Gy 5w ) N 44 BITY-S1- 2P
IT‘[ i I | [J perere 81 THLE I:_l Change [ Addition
B 52 NAME
STREL T ADDRELS 53 STREET ADDRESS
T - 51 -0 ) _ 54 CITY-1- 2P
. ’ N ’ [T oeLete 61TITLE [ Change L] agdition
HAM: 62 NAME
SIREE T AN S £.3 STREET ADDRESS
Cirr- st 2w §.4CITY-S1-2IP

inlormistion che alu d on this annual rgpart

appaiars i1 Block 12 or Block 13 1 gaft, or on an attgchmeanl with an address.

SIGNATURE:

¥4, i da Farely corlify thal the information) supped with this fling toes not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify thal the
supplernental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
arm an Gficer or qreclor of the corphxatiof of the reseiver or rustes empowsared tO execule this repont as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE AND FrrED OR PRYFGTED NAME OF SIONING OFFICER o'n“’nmsn:ron

Cate Daylv-e Prone ¥

0217391

CR2E034 (9/96)



