~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT o FLORIDA DEPARTMENT OF STATE
> X
CORPORATION i ,_%’; i Sandra B. Mortham
ANNUAL REPORT 3 I i Secretary of State
1906 R £ DIVISION OF CORPORATIONS
1. Corporation Name ( )
YAGA RAGZ BEACH PLACE, INC.
Principal Place of Business : Mailing Address
3043 GRAND AVENUE X043 GRAND AVENUE
SUITE 200 SUITE 200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2 A Not Applicable
ite, Apt. #, ete. i . . v iti
suile, Apt. &, eto Suite, Apt. #, el 8. Cenificate of Stalus Desired O $8.75 Adc!monal
[»2_'47 m Fae Required
| Giiyastae City & State B. Elaction Campaign Financing O $5.00 May Be
2ﬂ El Trust Fund Contribution Added 1o Feas
| 7p Country Zp Country 8. This corporation has liahiligr for intangible tax under s 192.032,
24] 25 -EI m Florida Statutes Yes [JNo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address &f New Reglstored Agent
B1| Name
PEREZ, ALFREDO 82| Stroot Aduress (P.0. Box Number i Not Acceptabia]
3043 GRAND AVENUE
SUITE 200 a3
COCONUT GROVE FL 33133 sl o FL [
11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florda Statutes.
SIGNATURE _ e e e e e e —— . e .
Signatu-e. typed or pricted nan's of registerad ageat ard G9e il appl cabie INOTE: Registorod Agenl signalure reduired when reinstating' DATE a"-
| 12, OFRCERS AND DIRECTORS 13. ADDIT!IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIILE D (] DELETE 1A TITLE L Change L1 Addition | 3=
KAME PEREZ, ALFREDO 1.2 NAME 3.
sireeraoniess | 3043 GRAND AVENUE, SUITE 200 13 STREET ADURESS o
| cirv-si-ze COCONUT GROVE FL 33133 14 CITY-5T-2P &
TITLE [ DELETE 2 1T [J Change [ Additon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP_ 24 CTY-ST-2P
TITLE [] DELETE 3ATILE [ Change [ Addition
NANT 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cime-S1-7Ip 34 CITY-8T-2IP
THILE [0 DELETE 4 1TILE ] Change  [7] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5T1-2iP 44CITY-ST-2IP
TILE ] DELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
| _CTy-31-2p 54 0ITY-ST- 2P
s [ DELETE B 1TITLE [[] Change  [] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-51-2p 64 CITY-87-2P
14. | do hereby certify that the information supfied with this filing is voluntarily furnished and does not quality for the exemplicn stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated onhis annhe| report or supplemental annual reper is true and accurate and that my signature shall have the same togal effect as if made under
oalth; that | am an officer or drector offhe corporalsp or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chinged, or on an Wtachment with an ad
-
sianaturelz7(  C : ARED figez  o4fdsfio (309) 444 5057
: st URE XNR.IYPED OR PRINTED BAME OF SIGNING OFFIGER Qi DIRECTOR 147y A3 L T Dale 7 Detme Prore ¥




