FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

ecretary of State

04-27-1999 90201 002 ***150.00

DOCUMENT # pPQ6000013682

1. Corporat.on Name

YAMSFER GIANT CORP.

Principal Pliice of Business

Mailing Address

ARG R RN AL

Apr 27,1999 8:00 am

936 SW 67 AVE 936 SW 67 AVE
MIAME FL 33-44 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
- —]
21] 26] 65-0646930 Not_Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . . iti
d P 5. Cenrlifczte of Status Desired d $8.75 Acc!ltronal
;\ E] Fee Req-sired B
City & State City & State 8. Electior Campaign Financing 0O $5.00 vay Be
;ﬂ m . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m |—2;| El Im Person:l Property Tax. [es [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered| Agent
81, Name
ANTON'O A FERRER 82] Street Add P.0. Box Number is Not Al tabi
2 tree! ress (PO, er is No
935 SW. 67 AVENUE reet Adiress (0. Box Num coeplable)
MIAMI FL 33144 53 N
/ 84| City Fl 85| Zip Ccde
11. Pursuarit to the provisions of € stions 607.0502 and 607.1p08, Flofida Statutss, the above-named cotporation submit:: this statement for the purpose t f changing its re gistered
office o registered,agent, or Bot 1, in the State of Florida. e was authorized by the corpora ton's board of d rectors. | hereby accept the appnintment as registered
agent. | am famili ith, and ac:ept the obligaticns of, S m&ay
—_
SIGNATURE
Signature, typed\qﬂnled?laawed agent : nd fitloAl apphcabie. {NOTE : Regislered Agent signature requi ed when reinstating) DATE a\
1Z. “o~—{JFFICERS ANDBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN12__ | @
TITLE vsSD WA DELETE 1ATILE P / [2Ghange ] Adiion E
NAME SILVA, ISIS 12 NAWE L ovonvw /5 £F4. =
sTReET anDRess| 936 SW 67 AVE 1asReeTanoress | B3 Fe &7 . 3
CITY-5T-ZP MIAMI FL 33144 1ACITY-ST-ZIP Atranes f% - 3374 2
ThHE PD [ DELETE 24 TITLE Db, [Ichange [ Addition | ©
e ANTONIO FERRER 22 AdTs s FERREL
sTRerTanORESS| 936 SW 67 AVE sasweeraoress| P B & 3t © 7 -
CITY-$T-ZP MIAMI FL 33144 pacrv-srze | fAlat 0” M- 33/ S‘-}/
TME [J DELETE 34TILE [Change [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
T [} DELETE 44TITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TE ] CELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
TALE [ DELETE 6.1 TITLE DChange (] Addition
NAME 62 NAME
STREET ADDRESS /— 63 STREET ADDRESS
CITY-ST-2P V4 / 6.4 CITY-ST-21P N
14, | hereby certify that the inforpfation supplied with this filing dods not fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceify that the infurmation
indicate 1 on this annual repbrt o - supplemental annual report and accirate and that my signatue shall have the same legal effect as if made under oath; thatl am an
officer cr director of the cofporation or the receiveror fwerad to execute this report as reqiired by Chapter 607, Florida Statutes; and that iy name appea s in
Block 1.2 or Bl ad, or ichi nehit wi j other like smpowered.
SIGNATURE; ST~ _ ,22@9:%@#’ _ -2 -G - z0f-266H47]

e U

SIGNATUIIE AND TYPED OR FQIWAHE OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




