FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nasne

YLSA DECORATIVE PAINTING, INC.

[ Frncipal Prace of Business
899 PONCE DE LEON BLVD. #705
CORAL GABLES FL 33134

Mailing Address

#39 PONCE DE LEON BLVD. #705
CORAL GABLES FL 33134-3042

FILED

Apr 28 1997 8:00am

Secretary of State

DA N WO

4. Date Incorporated or Qualified

01/16/1996

3a. Date of Last Report

“2. Principal Place of Business 2a, Mailng Address &, FEI Num| Appiied For
L‘lh_ I 26 b5~ 6%86410 Not Applicable
Suile. Apt 4. etc Suila, Apl. #, ele. B ‘ $“75 Additional
:ﬂ -a 5. Certificate of Status Dasired J Fes Required
City & Statc Cily & State 8. £loction Campalgn Financing $5.00 May Be
L) S e 28] Trust Fund Contribution Added 10 Fees
2ip __ Counlry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
#l 2s] 28] 50] Florida Statutes Bves [no
9 Name and Address of Current Reglstered Agent 10. Name and Acidress of New Registered Agent
ROBERTS, YLSA ' B1{ Name
899 PONCE DE LEON BLVD. #705 82| Street Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4} City Zip Code

FL |”

[ 11, Parsuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrmant as registered
agent, | am famitiar vath, and accept the: obhgations of, Section 607.0505, Florida Statutes.

achment address.

SIGNATURE  _ . e
Slgnature. lyped! of printad pirne of registerad agant and tite | applicable (NOTE: Ragialerad Agenl signature required when reinstating) DATE
f_iz. ) _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTF—' T D__"m"__'m_'— T I DELETE 11 TITLE L Change T agdition
HAME ROBERTS, YLSA 1.2 NAME
sttt aookess | 999 PONCE DE LEON BLVD. #705 1.3 STREET ADDRESS
av-s.ze | CORAL GABLES FL 33134 14 CITY-51-2P
TILE [T DELETE 24 TILE [ Change ~ [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2IF 2. 4 CITY-ST- 2P
B “‘ T o LT BELETE 31T O thangs 1 Addition
NAME 3.2 NAME
STHEED ADLRESS 3.9 $TREET ADDRESS
CITY-ST-7IF e 34.CITY-5T1-2IP
e ] [T DELETE 4ATIMLE L] change 1] Addition
HAME 4.2 NAME
STHEET ADURESS 4.3 STREET ADDRESS
| coy-1-27 e A4 GITY-5T-2IP
e TToeLere 53 TILE [T Change [ Addition
NAME 5.2 NAME
STRLED ADDRESS 53 STREET ADDRESS
Mﬁ‘_ g | S4CIY-8T-2IP
e [T okLetE 6.1 TMLE [TChange ™ L] Addition
NAME 62 NAME
STRLED ADURESS 6.3 STREET ADDRESS
CIY-51- 2P 6.4 CITY-5T-ZIP
14. | do hereby corlity that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the

information incheated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
i am an officer or diractar of the corporation or the receiver or rusies empowerad to execute this report as required by Chapler 807, Fiorida Statutes; and thal my name

CR2E034 (9/96)

appears in Block 12 or Block 13 if ghanged. or.gn an

SIGNATURE: .

Waler  WE-wiR-leNB

Date Daylme Phone &
[l T & &

[
.
Fh &R PRINTED NAME OF B1GNING OFFICER OR DIRECTOR




