~-FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P95000093758 (7)

YUKALI & CASTLE, INC.

Mailing Address
UNE

Principal Place of Business

134

us

FILED
Feb 04 1998 8:00am
Secretary of State

20 NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

- . 12/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
z] 80 SW BST 26] BO SwW K ST 650647834 Not Applicable
Suite, Apt. #, =ic., Suite, Apt. #, etc. ) ] $8.75 additional
2—2-| 'ZO ‘-{ ci ;I '239('{ 7 5, Certificate of Status Desired O Fae Requirad
City & State City & State 6. Election Campaign Financing $5.00
3 - .\ 4 . . ay Be
23] fAA ARAL FLOAIDA 28] fag Gua.  FlowNs Trust Fund Contribution Addad to Feas
Zp Caunlry Zip Country 8. This corporation owes or has pald the current year Intangible
E] i 30 25 U Soy §| 33130 _ao_l { S & Personal Property Tax due June 30, [1ves [ no
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.0. Box Number is Nat Acceptable)

a3

84| City

FL ’as) Zip Code

tate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

11. Pursuant to the prowisions of Sect:ons 607.0502 and 607.1508, F[dridé Statutes, the above-named corpd;étlc;n submits this statement for the purpose of changing its registerad
cffice or reglstered agent. g both, in th e of 4
agent. I am familiar with, a% accept thff opligations of, Section 607.0505, Florida Statutes.

AMM * \95¥

I I i S I e E =

Block 12 or Block 13 if changed, or on an attachment witlfan addrass.
g}

SIGNATURE:

SIGNATURE 21 ra .

Signalt.'e, ypod ol Ted name of registered gert and tite If appficable. {HOTE: Registerad Agent signature required when rainstating) _
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 3.1 TITLE [T change L] Addition
NAME CASTILLO, HECTOR D 1.2 NAME
STREET ADORESS | 800 CLAUGHTON DR., SUITE €03 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33131 . 7.4 LITY-ST-2P . ‘
TITLE [ DELETE I TITLE [T Ghange L1 Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§1-21P _ 2,4 CiTY-§T-21P
TILE [_] DELETE 31 TITLE [ Tchange [ _] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-21p L 34, CITY-8T-2IP o
TMLE {1 DELETE F1TITLE [T change ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 CITY~§T-2IP ..
TILE [T oELETE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY~5T-2IP ) 5.4 CITY-ST-2IP o
TITLE LI BELETE 6.1 TNMLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy -8T- ZiP 6.4 CITY-8T-2IP L
14. | hereby cerify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trusiee empaowerad to gxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

305

New 2 y39y  Sg1-5117

[ TPl e

CR2E034 (10/97)



