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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
‘ CORPORATION Sandra B, Mortham y *
: ANNUAL REPORT Secretaty of State S f St t
- 1998 xS DIVISION OF CORPORATIONS ecretal S’ O alc
&
: | POCUMENT # P95000094837 (8)
THE NET YELLOW PAGES CORPORATION
%
b Principal Place of Business Mailing Address
i 10840 NW 27 STREEY #100 P O BOX 2662
i MIAM FL 33172 HIALEAH FL 83012
é us ! 0O NOT WRITE IN THIS SPACE
i : 3. Date Incorporated or Gualified
3 12/14/1995
: 2. Principal Place of Business 2a, Mailing Addrgss 4, FEI Number Applied For
3 .m ?a"l GSMQSQQZ Not Applicabla
. Suite, Apl. ¥, etc. Suite, Apt. #, elc. i
i A P 6. Cerlificate of Status Desired O $3-75 Additianal
: 22 m Fee Reoquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trus! Fund Contribution Added 10 Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i |ee m i;l ;] Personal Property Tax dus June 30, Clves [DNo
’ 9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA-CARRANZA, CARLOS &1] Name
10640 NW 27 STREET #103 82| Street Address [P.O. Box Number is NGt Acceplabia)
MIAMI FL 33172
H 83
i.
3§ 84| City FL Issl Zip Code
g 11. Pursuant fo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing ils registered

office or registered agont, or both, in the Stalo of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
egent. | am famikar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

1| SIGNATURE

CR2E034 (10/97)

Signatura. typed o ported ramo of regtorid Bgent And Wn ¢ appl el i (NOTE Ragsinred Agenl signature requred win reinstating) BATE
12 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oecete 1A TITLE [J Change [ Addition
NAME GARCIA-CARRANZA, CARLOS 1.2 NAME
smeeTappress | 3254 SW 175TH AVE 1.3 STREET ADDRESS
CITy-ST- 2 MIRAMAR FL 14 CITY-ST-2P
TTLE [ petese 21TITLE UJ Change ] Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIY-51-2¢ 2.40TY-ST-2IP ”
ILE [T oeLETE AYTIILE [Tchange [ addition
NAME 32 NAME
' STREET ADDRESS 33 STREET ADDRESS
= CiTy-St-1 34 CITY-ST- 2P
- e [T DELETE 41 THLE [T change [T Addition
NAME 42 NANE
STREET ADORESS 43 STREET ADDRESS
CiTY-§1-2F 44 CITY-ST-2IP
TIILE ] DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-79 54 GITY-ST-21P
THLE O oeeere &1IALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-2iP

14. | hereby certily that the Information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annua! report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporg ) lee ompowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chanats tla Y address.
/% P O < N fé//@ B IRy SEVL

1 SIGNATIURE-




