- PROFIT
CORPORATION

ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

P96000094867 (4)

{YA-HOPES ENTERPRISES, INC.

| Princygal Flace of Bsinrss
1648 NW 115TH 8T,
N. MIAMI FL 33167

|

I

2, Pringy
Suiter, Apl #, el

face of Business o

Mailing Address

1648 NW 115TH ST,
N. MIAMI FL 331679104

FILED
Apr 07 1997 8:00am
Secretary of State

OO A

3. Date Incorporated or Qualified

11/20/1996

$a. Date of Last Report

26]

2a. Mailing Address

4. FE| Number

Applied For
MNat Applicable

Suite, Apt #, etc.

£5-02/20/7

5. Cartificate of Status Desired

] $8.75 Additional

2] 7] Fee Required

Gty & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Foes
i Counlry Zip Country

28]

2]

a0}

Florida Statutes

Yes [ No

"'p. Name and Address of Current Registered Agent

8. This corporation has liability tﬁanqible tax under 5. 189.032,

10, Name and Address of New

egistered Agent

" COLE, VALDA

1648 NW 115TH ST.
N. MIAMI FL 33167

81| Name

T

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

88| Zip Code

FL

Wik

1. Forsuant to the
ofhce or tegisl

o agent,

Jons O Seclions B07.0602 and 607, 1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registered
or bolh in the State of Florida_Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registored
agent. | an farilian with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATUFRE e o
EIRERY o poeted o o pege et ags st g e appl cabile (NOTE: Regsterad Agen: signature required when rainstating) DATE

w2 OF ¥ ICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LE DP [ oecere 11TMLE D change L1 addiion | g5
henss COLE, VALDA 1.2 NAME §
sttt anoics | 1648 NW 115TH ST. 13 STREET ADDRESS g
e | N MIAMEFL 33167 145i1Y-51-2P &
T ('] L] perEve 21 TILE [Jchange ] Addition | O
NAME LEWIS, ANTOINETTE 22 NAME .
siseramnees | 55 NW 182 8T. 23 STREET ADDRESS

_anvsioe | MHAMEFL 33169 240IY-§1-2¢
THILE ] otLeTe 31 TILE [ change [ Adaition
HANE 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS

N 34 GITV-ST-2
TiE 7 DELere 41TITLE T cnange [T Adaition
NARE 4.2 NAME
SEkE L ANDDHE Y 4.3 STREET ADDRESS
Gy S 44 OITY-5T-2IP

i [T peeers 51 TILE [JCrange L] Addilion
hANE 52 NAME
STHEED MDY 53 STREET ADDRESS
O - G- 54 CITY- 8T-ZiP

e T o 1 DELETE 6.1 TITLE [T change L] Adottion
NANE 6.2 NAME
SIRLEL ADDR S 63 STREET ADDRESS

S ST LN I . €4 CIN-51-2IP
14. | 09 horeby cendy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

intonuation inchicaled on this annual repart or supp

i

o
oy
N

GRS REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR INRECTOR

‘ lernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| s an oihicer o director of the corporation or the receiver of trustos empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Binck 17 or Black 13 if changed, or on an atiachment with an address.

N otda, Gale 14147 Goslessiipy

are Frcre 8
e



