. SEE‘?%S ':)OUTI&E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598, FILED ;
T DUE OR BEFORE 00/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). :
PROFIT . 5 FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 . O O am -
CORPORATION § %l 8Sandra B. Mortham
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS ?
1 L o

1998 s
DOCUMENT # pgg000087346 (8)

Y.T.E. CORP.
P 0 A
8567 CORAL WAY #258 8567 CORAL WAY #258
MIAW FL 33155 MiAMI FL 33155

DO NOT WRITE IN THI8 S8PACE
3. Dats Incorporated or Qualifisd _1
e 10/21/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 =l 65-0706772 Not Applicable

Suite, Apt. #, alc. i
e Apl. 7, sle 5. Cerlificate of Status Desired D $8.75 Adaitional
22 27 Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
'E . 7@“4;)“ ] Trust Fund Contribution L) Added to Fees
Zip __ Countiy Zip Country 8. This corporation owaes or has paid the currgnt year Intangible
rzﬂ 25' 3;] e 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENENDEZ, GABRIEL Bt) Name
11405 NW 7 STREET APT 103 B2| Streel Address (P.O. Box Number is Nt Accaptabio)
MIAMI FL 33172
83
/,l 84] City FL Ies] Zip Code

jéns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the gppointmient as registered

obligations of, section 607.0505, Florida Statutes. 9)?

7
A

11.  Pursuant to the provisions of sacl
offica or registared agent, or boj
agent. | Bm famitiar with, and gtcept

SIGNATURE

pafe!

Slgnatute, typed or grinled name of ra}*rw_ageﬁam:ppﬁuhle (NOTE: Registered Agant signature required when reinstating) —
12. OFFIQERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
e PD D DELETE 11TME D Change D Addition 0
NAME MENENDEZ, GABBIEL 1.2 NAME 3
sreeraoress | 11405 NW 75T, #103 13 STREET ADDRESS i
ciTysTIe MIAMI FL - 14 CITYST-2IP g
e §T L1 pELETE 2ATmE [ change L Addition
NAME VILLAVERDE, CARMEN 22 NAME
sweeravoress | 11405 NW 7TH STREET, #103 23 STREET ADDRESS
crvsrze | MIAMEFL o 24CITYST2P
TITLE [ oeLere TME [} change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITVST-2P ) 3ACITYSTZP
TMLE (Joetete 41TMLE [T crange [ addition
NAME 42 NAVE
STREET ADORESS 4.3 STREETADDRESS
citvstp o 44CITVST2IP
TE [T oecere 51T CHONCICHO S S =L dhabee L] addtion
NAME SZNANE 03059501 05d~~128
STREETADDRESS 63 STREET ADDRESS w1500, 00
CITY.ST-ZIP 54 CITY-ST-2IP
e [ JbeiETe e1TITLE L] change L Agdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS )%6
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in seclion 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annuap?apaort Is true and accurate and that my signature shall have the same Isgel effect as if made under cath; that i am
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars

éjt’fum bca 7 254/ 200~ 3874337

an officer or direciof of the corporation or the recelve,
in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: T Tl
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