SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/9B: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AMASUA YARCHAN, INC.

Principat Place of Buslnéé-s_m o

600 S.W. 99TH AVENUE
PEMBROKE PINES FL, 33025

P97000012109 (9)

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

Mailing Address

600 S.W. BITH AVENUE
PEMBROKE PINES FL 33025

FILED

Oct 07 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

01/31/1607

2. Principa! Place of Business | 2a. Mailing Address 4. FE! Number X Applied For
21 o I | Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc, iti
ule. Ap ete __, Bulte. Ap ol 5. Certificate of Status Desired & $8.75 Add_monal
22 - 27! ) Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 e | 2a] Trust Fund Contribution D Added 1o Fees
Zip Country __Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 . _|as 29] o ;l Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent I
VARGAS, HERBERT E 81| Nome
600 S.W. §8TH AVENUE 32| Stree! Address (P.0. Box Number s Not Acceplabie)
PEMBROKE PINES FL 33025
83
84| City FL asl Zip Coda

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE __ e e e
Signature, typad or printed name of registersd pgonlt and lie H applicable {HOTE Regislared Agenl signalue required when reinstaling) DATE

12 " OFFICERS AND DIRECIORS [ 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME [ Joecere I*-1 TmE F/7/5/p"¢c [ change (3 adgdition
NAME 1.2 NAME HeRBeLT €. VALGAS
STREET ADDRESS 1astrecTaboREss | 00 S 94/ AVENUE :
CITv-5T-2P L N - 14 CITY-ST-ZP Pempbobe piNES, FL 33043
Tme [ IpeLETe 24TTLE V) /D Change [ Addiion
NAVE 2.2 NAME ANGELITA YALGRS
STREET ADDRESS ZISTREETADDRESS | (0@ 5 w ‘iﬁ e A e E

| crvstze - 24 CITY-ST-2IP VEWIBROKe pPiies, Fe 33025
TITLE [ Joeete 31 TMLE ’ Changa || Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS

| ciTvstze | e 34 CITYSTZIR
Tme [ JoeLeTe 41TIRE [ change [ Addiion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST2F N B . o 44cirvsrap
TILE 1 pELETE S1TITLE [J change [ ] Addition
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY.ST.21 - 54 CITY-STZP
TimLE Cloeeete BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P A CTY-ST-2P

QIRMNATIIRE:

Nl

NI

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. I furlhar certify that the information
indicaled on this annual report or supplemantal annual repor is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am
an officer or diretlor of the corporation or the recelver or trusles empowered to execuls this repor as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Bloek 13 if changed, or on an auachmenltvjih an address.

ﬂvf«(r('-’%

afsnfee

gy R Ins L.

CR2E034 (5/98)



