FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90048 001 ***150.00

1999 &

1. Corporation Name

J.Y.C. INTERNATIONAL EXPORT,INC.

DOCUMENT # pPQ7000048938

Principal Place of Business

3929 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

C/O 150 ALHAMBRA CIR
STE 800

CORAL GABLES FL 33134
us

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/02/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
9220 Sunset Drive |26] 650760938 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. e i NG "Mf’*“"'"’:"_""‘m$8:75'A'clditiErTal bad
Suite 201 = 5. Certifcate of Status Desired O Fee Requirod
City & State City & State 6. Election Campaign Financing 0 : $5.00 May Be
Miami. FL 33173 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
Hl 33173 1@ USA 2—9| [El Personal Property Tax. OvYes \ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BORELL, ALEXPNDER E 3] Sirest Address (P.O. Box Number, is Not Acceptab
ress Q. Box Num eT'IS i») ccepla ) e :
3929 PONCE DE LEON BLVD. W %29 Sunset Drive, gul)ce 201
CORAL GABLES FL 33134 23]
N .
y City | ! 85| Zip Code
° r!["Ilam:l., FL FL| 33173

11. Pursuant to the provisions of Sections 607.0502 an
office or registered agent, or hpth, j e Stata of Fl
agent. | am familiar wiY he gbiigatio

SIGNATURE

d 607.1508, Florida Statute:
iga. Such change

e above-named corporation submits this statement for the purpose of changing its registered

rized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printad Mme of registered gfent and ttle T applicable / (NOTE: Registered Agent signature required when renstating) ~ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP ] DELETE 11 THLE [JChange [ Addition
NAME CASTIEL, JOSEPH Y 1.2 NAME
streeTaporess| 3929 PONCE DE LEON BLVD. TiPreETanoress| 9220 Sunset Drive, Suite 201
CITY-ST-ZP CORAL GABLES FL 33134 {igrv.sr.zp Miami, FI_33173 B
TME [} DELETE 2ATITLE [dchange [ Addition
NAME 22 NAME . .
STREET ADORESS 23 STREETADDRESS
CITY- ST-ZIP - 2.4 CITY-ST. 2P - - e et e T ot : =
TITE [] DELETE 314 TILE CJChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [J DELETE 4ATITLE [Clchange  []Addition
NAME 4.2 NAME
STREET ADDRESS 435TRFET ADDRESS
CITY-ST-ZIP 44 CiTY-ST-2IP
TME ] DELETE 51TME [CdcChange [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-§T-2ZP
TIMLE [ DELETE 617MLE [¢hange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP v\ 64 CITY-ST-2IP

14. | hereby certify that the information supplied 4
indicated on this annual report or supplementd
officer or directar of the corporation or the recdye
Block 12 or Block 13 if changed, oron a 3

SIGNATURE:

SIGNATURE AND TYPEB OR FR:

NN

Ning does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further cestify that the information

| ¥\eport is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an

- REQU

NICE NAME OF SIGNING OFFICER OR

IRED

Moa empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with alt other like empowered. ' ’

CRZE034 (11/98)

DIRECTOR

Date

Daytims Phone #



