] PROFIT

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 X

'DOCUMENT # P95000093758 (7)

1. Corporation Name

YUKALI & CASTLE, INC.

Principal Place of Business Mailing Address

" FILED
May 01 1997 8:00am
Secretary of State

AR A

2655 LE JEUNE RD. 2655 LE JEUNE RD.
SUITE 905 SUITE 905
CORAL GABLES FL 33t34 CORAL GABLES FL 33134-5813
us us 8. Pate Incorporated or Quallfied | 3a, Date of Last Report
e 1211111995 05/01/1996
ré— Principa; Place of Flusingss 2a. Mailing Addrass 4. FEI Number Applied For
’E‘]_M_.._ P - ?5] 65‘0647’834 ) Not Applicabte
Suite, Apt #, cle Suite, Apl. #, etc. » . 38.75 Additional
f;;i ;ﬂ §. Certificate of Status Desired 0 Foo Requited
__ City8 Sate City & State 6. Election Campaign Financing $5.00 May Be
[2_1 s e, ;;I Trust Fund Contribution Added to Fees
y - Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E":I. 125 Eﬂ [30] Florida Statutes [Dves [JnNe
L g, Hame and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 821 Sireet Address (P.0O. Box Number is Not Acgeplabla)
TALLAHASSEE FL 32301-2525
83
84| City FL sj Zip Code

agent. ) am famiiiar with, ang accapt the obligations of, Section 607,0505, Florida Statutes.
SIGHNATURE

11, Pursuant 1o the pravisions of Saclions 607 0502 and 6071508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the cerporation’s board of diractors. ¢ hereby accept the appoiniment as regisiered

BRI o . oty ot ppometeytem——— N S
SIGNATURE AW:YPED OR PRINTED NAME OF EIGNING OFFICER OH DIRECTOR

Glgrtare (yped o prinled namo of registered Bgent and Mg il applicatie (NOTE- Registered Agant s.grature resquited when reinstating DATE
K OFfICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12|
TOLE PD [ JotETE 1ANIE [JChange L Aodition g
HAME CASTILLO, HECTOR D 12 NAME §
street anoress | 600 CLAUGHTON DR., SUITE 608 1,3 STREET ADDRESS g
}__[ﬂ!_ §1-2P MM' FL 33131 1.4 CITY-S1- 1P E
LE CJ DELETE 2.1 7ME [Jchange 7 Addition [©
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-S1- 2iF - 2. 4CIT¥-81-2IP
(e T | NN TTIE T Change L] Adsiion
haMz 3.2 HAME
STRECT ADDRESS 9 3STREET ADDAESS
eav-gr-zr | o 34, CfTY-5T- 2P
T T oeete A1 TE [Tthange [T Addition
Nedg 4,2 NAME
STHEE) ADDHL S 4.3 STAEET ADDRESS
Ty S1- 20 . 4.4 0ITY-ST-24
T ] peeere S1TME [ 1 change L Addition
NAML 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
|__@11 st | 54 0ITy-51-21P
THiE 7 beLETe EATIILE 1 Change L] Adcition
NAME £2 NAME
SIRFEY ADORESS 6. STREET ADDRESS
CIIY-ST-7P N 64 CITY-S1-2P
14, [ do hereby ceruly that the information supplied with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. t further certity that the

information indlicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of tha corporation of the receiver ar trustee empowerad 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Black 13 it changed, or on an atigchment with an address.
SIGNATURE: A=t k s —— __@JJ%@}
ata

- _J0F Y4Y-5536

Dayvme Phans #
0100430




