FILED

PROFI(T &
CORPORATION UL
ANNUAL RE..POW/ B3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

JOCUMENT # P9B000040972 (7)

1. Corporation Narng

Y. R. COTO, P.A. ATTORNEY AT LAW

(T

Mailng Address

3191 CORAL WAY
SUITE 634
MIAMI FL 33145-3223

F‘[ir'ICH‘)‘fViVF"F'lx’if‘.f? ol Fius 0ss
318 CORAL WAY

SUITE 64
MIAMI FL 33145

3. Date Incorporated or Qualified

05/14/1996

3a. Date of Last Reporl

H/A

2. Principal | lace of Dusness
2 §

2. Mailing Address

26]

4, FEI Numbar Applied For

65" Dbl F007

Not Applicable

Suite, A9, el Sulle. Apt. #. elc.

] $8.75 additional

8. Certificate of Status Desired

;2 é:f—l Fee Heqguired
| Gty & St ., Cly &St 6. Election Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Added 1o Fees
% i .. Gountey A Cauntry 8. This corporation has liability for intangible tgx under s. 199.032,
Jl R 25] 29| El Florida Statulas Yes No
[ e, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

COTO, YOLANDA R 81| Name

3191 CORAL WAY 82] Street Address (P.O. Box Number is Not Acceptable)

SUITE 634

MIAMI FL 33145 83

& City B5| Zip Code

FL

11, Pursue

o the provisions of Seclions 6070602 and 607 1508, Florida Stalutes, the above-named corparation submits this staterent for the purpose of changing its registered
offize or regislered agonl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE: =

SIGNATUA

In attachment with an address.

g T FRR R ™ Y
ANCETYPED OR FRINTED NAME UF SIGNING OFFICER OR DIREG

SIGNATURE ¥ I I
Sy e gt e of reg <D agen a ol Wi it applicatds {NCTE: Regsterad Agent signature required when reinstating) DATE
|2 15 AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 3 DECETE 11T Presi dent B Change ™ Y Addition
KAME 1.2 NAME Yolan& a CO"}O S. .‘. 6 ‘J-
SIRLY A S astieroress | BNAE Coval Way , Suite 63
G- 7 i worste | Migua FO BG4S
T L] DELETe 21TE [J change ] Asiition
NeME 22 NAME
SUREE T ADIGHTES, 23 STREET ADDRESS
oy seap | o 2 4CTY-5T-219
hur L] pickie I TITLE [Jchange LT Addirion
HAME 3.2 NAME
STRELT ADLF 5 3.3 STREET ADDRESS
RIS N ] 34 CITY-S1-2P
i [T DELETE amE I change ] Additicn
HAME 4.2 NAME
STREE T ADDAESS 4.3 STREET ADDRESS
Gy st 44 0ITY-ST-2P
[ [T oRLETE S1TTLE [T Ghange L] Addilion
HSKE 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Ly s 54 CITY-ST- 21
1.F [T peeete 6.1 TINE [ change [ Addition
HAMT 6.2 NAME
SIRERD ALCPLSS 5.3 STREET ADDRESS
oIy -S1-2IP [ 5.4 CITY - 8§T-7IP
14, | clor nereby cortfy that the informaktn ghopliedyyith this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indcated en this ang mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer ar dereclon of th ceiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

l-'l‘{';;:l W\ AYAY

Dayume Priore #
AR A A

Feb 27 1997 8:00am

CR2EQ34 (9/96)




