PROFIT
CORPORATION
ANNUAL REFPORT

Katherine Harris
Secretiry of State
DIVISION OF CORPCORATIONS

FLORIDA DEP/RTMENT OF STATE

1999

1. Corporation Name

YAMI TOURING, INC.

DOCUMENT # P97000013374

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 049 ***150.00

MR

11906 BISCAYNE BLVD P O BOX 331026
STE 262 MIAMI FL 33233
MIAMI FL 33181 us DO NOT WRITE N THIS SPACE
Us 3. Date Incorporated or Qualifed
0270771997
2. Principa Place of Busingss 2a, Mailing Address 4, FEI Number Aprlied For
?l ;‘ ] ﬁ5i !T 16954 Nat Applicable
Suite, A #, etc. Ao Suite, Apt. , elc. Fne _ . $8.75 Aditional
7] \2enro BiscA e 8 V0 2] 12000 Biscigue BLVO T (0¢85 Coticled SausDesied [ Feo Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI sALAn L FL m PALAMY T Trust Fund Contribution O Added tc Fees
Zip sy -5 Cour try Zip . Country 8. This ccrporation owes the current year ntangible
;l 33 ﬁ;] 2_9‘ 33 | B] Persor al Property Tax. W ves [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ME ED' ELIOT 82| Street Acd (P.0. Box Number is Not Acceptable) g
reet Acdress (P.O. Box Num able
11900 BISCAYNE BLVD STE 262 U AT TRVASD LT
MIAMI FL 33181 83 '
84| City 85| Zp Code ;
M AN FL |®| %51

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose 3f changing its ragistered
office « 5 registered agent, or bach, in the State cf Florida. Such change was .authorized by the corporstion's board of clirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed of pnated na ne of registerad agant and title if applicable. (NOT = Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AN[D) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TILE D [ DELETE 11 TIMLE fAChange [ Addition
NAME LAMILLA-FEIL, SORAYA R 12 NAME Lamitin , SORAYA R
streeTaooress| 11900 BISCAYNE BLVD STE 262 13STREETADORESS | | 2000 B 1Sc Ayrc ALV P EUv e
GITY-ST-2IP MIAMI FL 33181 14 CITY-57-2P MIAML B 33D
TIMLE [ OELETE 21TITLE [IChange  [JAddition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TITLE [] DELETE 21 TITLE (JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-$T-7IP 34.CITY-5T-2P
M [ DELETE 41TME [CIChange [ Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIE [ DELETE 51 TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TITLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P §4CTY-ST-2P

14. | hereby certify that the informaton supplied with: this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the iniormation

indicate:d an this annual report ¢r supplemental .annual report is true and acc irate and that my signature shall have thz same legal effect as if made under oath; that { am an
the receiv er or trustee empowered to sxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in

officer -or director of the corporacio)
Block 12 or Blogk 13 if changed ,or

SIGNATURE:

an attach WWZjddrVilh

SIGNATURE A PED OR RINTED MAME OF SIGNING OFFICE't OR DIRECTOR

zll other like empowered.

SORAYA R

CAMILA 5’(/22/?7 BeRE7{TYIY

U2 (6865

CR2E034 (11/98)

Bate’ Daytime Phana




