FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000030296 |

RGOSR

FLORIDA DEPAF TMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YALE PURCHASING, INC.

Principal Ple ce of Business Mailing Address
30255 NW 115 WAY STER ) == 10255 Nw 116 WAY STE=3 )T
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THi3 SPACE
3. Date In:orporated or Quaiifed
04/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
BN A ST Wy, e s Moo heo a0 | 533436717 | Not dpplicable |
Suite, Art. #, etc. Suite, Apt. #, etc. it
uite, A¢ I g 5. Certifce te of Status Desired O $8.75 A(d.mn"a‘
Pl | &2 Eb\)‘ﬂ 1w Fee ReqJired
City & State City & State 6. Election Campaign Financing O $5.00 ray Be
23| M) % v < 128[v er O s Lo 1=¢ Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year [ntangible

9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

RIVERA, FERNANDO R | Neme—eZ o e

2350 KENSINGTON BLVD. 82| Steet Acgress (0. Box My g

DAVIE FL 33325 83 -
D e Cm
i 85| Zi e

84| city—"

41. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named c¢ rporation submi s this statement for the purpose of changing ils 1egistered
office ¢f registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section £07.0505, Florida Statutes.

2432, I‘ 25 o s 2] 23)0% HLD-L—' Personal Property Tax, Oves  [JNo
—

SIGNATUFE
Slgnature, typed or pnnted nz me of registered agent and litha if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE 8 :

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =N N
TMLE D [ DELETE 1ATME [Change [ Addition | —
NAME RIVERA, FERNANDO 1.2 NAME 3
smeetanorr ss| 2350 KENSINGTCN BLVD +3 STREET ADDRESS 2
CITY-ST-ZP DAVIE FL 33325 14CITY-ST-ZPP &
TME STD L] DELETE 21TME [IChange [ ]Addiion | O
NAME RIVERA, FERNANDO R 22 NAME ‘
streeT Apor:ss| 2350 KENSINGTON BLVD 2.3 STREET ADDRESS
CITY.ST-2P DAVIE FL 33325 _ Nzacmysraze
TME PD (] DELETE INTITLE [OChange (] Addition
NAME RIVERA, GINA M 3.2 NAME
swreeTaoor:ssy 2350 KENSINGTON BLVD 33 STREETADDRESS
GITY-$T-2P DAVIE FL 33325 34, OITY-ST-ZPP
Tme [] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 GITY-ST-20P
TMLE [ DELETE 51 TALE CChange [T Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZFP
T [ DELETE 8.1 TME [JChange [ Additien
NAME 6.2 NAME
STREET ADDF £55 — B 6.3 STREET ADDRESS
CITY-ST-2IP e ]
14, | hereby certify that the inform ation suppli {EATS filing does not gualify for the exephption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indice ted on this annual report g Dal report is trugdnd ac curate angd that my sign: ture shall have ‘he same legal effect as if made under cath; that | am an

officer or dire 0 i h this report as required by Chapter 807, Florida Statutes; and that my name app-2ars in

Block 1% & 2r like empowerac.

== __, i
SIGNATURE: _(\ “FAEZ 727 =~ ~—— 42 TG g5 GBS 2097

Date Daytime Phone #



