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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State
DOCUMENT # PQ5000061546 (4)

1. Corporation Name

INTERNATIONAL TRADE YAUCA, INC.

1225 BENNETT DRIVE 1035 OLLIFF WAY
SUITE 145 OVIEDO FL 32765
LONGWOOD FL 32748 DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numher Applied Far
21] |26] 50-0211245 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P P 6. Cerificate of Status Desired O $8'75 Addlutnonal
E] L ;ﬂ _ Fes Required
City & Slalo City & State 6. Election Campaign Financing $5.00 May Be
;I e ;] N Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E;] 25 ,_gl......_.__ 30 Personal Property Tax due June 30. Plves [ao
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GAROIA, GUSTAVO BT} Name
1038 DUFF WAY B2( Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0L02 and 607.1508, Flurida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or regislered agenl. or bath, in the Stale of Tlorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he ohigabons of, Seclion 607.0505, Florida Statutes

Block 12 or Bock 13 if chyingo:d, or an

SIGNATURE e e e
Signature, typed of ponted name of e slecesl agon! 4 i gppiecabie (NCTE Regislerad Agent signature reguired whan reinstating) DATE
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T " T oRLETE LITILE T change [} Addition
NAME GARCIA, GUSTAYO G 12 HAME
smeeranoress | 1035 OLIVE WAY 1.3 STREET ADDRESS
LITY-ST-2P OVIEDO FL 32765 14CY-ST- 2P
e D [T DeLETE 21TMLE [ change (] Addition
HAME GARCIA, LUIS G 22 NAME
smeeaporess | 1035 OLIVE WAY 23 STREET ADDRESS
CITY-ST- 2P OVEDOFL32765 2 ALITY-5T-2P
TE D [ peLETE 31TMLE L Change T Addition
NAME GARCIA, ELIANA M 32 HAME
saeeTappatss | 035 OLIVE WAY 53 STREET ADDRESS
CIY-ST-2P OVIEDO FL 32765 . 34 CITY- §1-20
TITE | DELETE I 41TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAy-51-2I i 44CNY-51-21P
T T oecete EATILE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP . 54.CITY-51-7P .
TIE 5 OFLETE 6.1 TTLE TJ change [ Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP TR T 64 CITY-5T-2P
14. | hereby certiy thal the informalieet supplighl Wik Inis Tilifkd dogs not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this annuat repgsor supplenjdititannual rélfer fs 1rue ar curate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgetor of the cogharation or %no eiver o 1ru 7. execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CORPSOOF::A%ON . 3 & FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

CR2E034 (10/97)




