HALEAH FL 33012 HIALEAM FL 33012-2043
3 Dt incorporated or Qualilied J 3a. Daic of Last Report |
2. Principal Place of Busincss T 2a) Mailing Address T T lebor T uyém é
21 o _Hgﬂ__ L _ )__J _____ 0¢é 2 j Ngt___ﬂpphcdh\c
Suite, Apl. #, etc. Suie, Apl #, etc.
: P M- i 5. Cortificate of Status Desired D $8 75 Additional
m 27] Fen Required
— ____jw —
C'ly & Siate Cay & Stowe . Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution ___Added to Fees
Zip Country B. This corporalion has liability for intangible tax pier s, 199.032,
W 2 _ _ FoidaSiaes  [lwes @
§. Name and Address of Cu 10, Name and Address of New Registored Agent B
MACHADO, JUAN J
1840 W. 49 ST- '222'2 B2 Stroot Address (P.O Box Nomber is Nol Acceplable) T T T
HIALEAH FL 33012
U et e ]
T T T #‘LH ('Ip CUdU T
11 Pursuant (6 1he provisions of Soclions 607 0507 and €07 1108, Florida Statutess, Ihe abave-named corporalion submils this statcment for The purposc of changing its regisicred |
' office or teglstered agent, or bolh, in the State of Floriga Such Chdngo was aulhorsed by the corporation's board of direclars. | bereby accopt the appainlment as regislered
. agenl. | am familiar with, and accept the obligations of, Section 607 0L05, Florida Statutoes,
‘SIGNATURE _____ [ e
: Signature, ty;md or ;-nntud e ol lcﬁ\ sred EJM vt Flie .Jpph ~abilp. (NCITE DATE
12, OTFICERS AND DIRECTORS 15 - ADDiTiONSfCHANGrES TO OFFICERS AND DIRECTORS IN 12 [ ©
TLE or Tloitoe f amme T chang: [ 1 Addifion &
NAME MAGCHADO, JUAN J 12 NAME Y
sreer aponess | 1640 W, 40 ST, #2222 13 SIRELT ADDRESS 2
onv-sr-ze | HIAUEAH FL 33012 - 14CITY-§1-2P s |-
TRE - V5 T oae 21l T Change T Adgivon | O
N MACHADO, NOHEMI 22 NAME :
: STREET ADDRESS 1640 W, 49 8T, #222.2 24SIKLET ADDRISS
QY -ST-2P HIALEAH FL 33012 o . f 2 acny-s1-0 - o . T
i T [Toiee iy T Chaage ] Addition
AME 32 hami
* §TREET ADDRESS 33 STREE) ADDRISS
Oy -5t 2P - e . gaspnysear L e e
-THILE - T orer £1TE [ cnange” [ Addition
< NAME 4.2 RAME
“STREET ADDRESS 43 SRELT ANDRESS
jo-st.2¢ — e et ]
TTLE TIouie ST T Change 17 Acdilion
“NabE 57 NAM[
/BTREET ADDRESS 5.3STRLE] ADDRESS
G810 e yetomestae 0 ]
e [ Tbretie 61TMIE [T Change™ ] Addition
| N 67 NAMI
| : STREET ADDRESS 6.3 STHEE ] ADDRESS
“GITY-ST- 2P Loacmr-si-aw e
'l4. 1 do hereby certify that the information supplicd with this fmng ‘does not quahly or tho cxemplion slated in Saclion 179, 07(3)i), Flarida Slatutes. | furthar certify Thal the
information indicated on this annual report or supplemental annual report is true and accwale and 1hat my signature shall have the same logal ellect as it made under oath; that
. lam an ofkcer or director ol tha corporalian of the receiver or trustee empowered 1o execute this report as reguired by Chaptgt 607, Florida Staiutes; and that my nanic
appears in Block 12 or Block 13 i changod, or on an allachment yith an address, / 3)
| SIGNATURE: A7 bl /e T FRE-2I37

- FILE NOW: FILING FEE AFTER MAY 11S $550 00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DL PARTMENT OF S1ATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

QCUMENT #

Pcorpora(ion Namo

YALYN DULCE HOGA

P96000032158 (3)
R INC.

Principal Place of Businoss
1840 W, 40 6T, #2222

FILED
May 12 1997 8:00am
Secretary of State

“Maifing Addross
1640 W, 49 5T, #2222

ARVEREOR AR




