SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/13/99: $350 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT LORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

YADIRA, INC.

IR

Mailing Address

15847 WAVERLY MANOR
DAVIE FL 33331

Principal Piace of Business

1587 § UNIVERSITY DRIVE
PLANTATION FL 33324

O A

DO NOT WRITE (N THIS SPACE

20!

m

25

us
3. Date Incorporated or Qualified T
. 08/21/1997
2. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
2 26 . 650795496 | [NotApplicable |
ite, . #, atc. Suita. Apt. #, et iti
Suite. Apt 4. etc uita. Ap el 5. Certificats of Status Desired D $8.75 Addlmonal
Zl 21f Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution D Added 1o Fees |
2ip Country Zip Country 8. This corporation owas the current year

DNO

[ tntangible Personal Property. Yes
10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent [ T
81 Name
ELIAS, JOHN
1840 WEST 49TH STREET 82) Sweet
#£100 83
HIALEAH FL 33012
. 84| City

Zip Code

FL |

11.
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterneni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of direclors. | hereby accept the appoinimant as registered

Signature, typed or printad name of registersd agenl and iitle it applicable

(NOTE Ragistared Agent signaluce required when reinstating)

DATE

12, OFFICERS AND DIB_E_QTQBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P D DELETE 1ATIME [:I Change D Addition 0,
NAvE PATINO, JUANA Y 12 NAME 3
steeeTanoress | 15847 WAVERLY MANOR 13 STREETADDRESS w
CITY-ST-2IP DAVIE FL 33331 14 CHTY-ST.ZIP g
TITLE 1] U vetee 21TmE [ crange [ Addition
NAME ESTRELLA, AMANCIA 22 NAME

seetappress | 204 SHERMAN AVE APT 2.0 23 STREETADDRESS

oTYSTZP NEW YORK NY 10034 24CTYST 2P

TITLE [ Joerete 31TITE 1 change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS -

CITY-ST.2P 34CITYST-ZP ﬁ)lmﬁ QOJ%O (j { q ﬂS | e )s)

e { Jorere 41TITLE 1 change [ adiiion
NAME 42 NANE

STREET ADDRE SS 4 I STREET ADDRESS

CITYST-2IP 44 CITY-ST-2iP i

TIMLE DDELETE S1TITLE D Change D Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITYS$1.21P 54 CITY-ST-2iP

e [ Joetete 61TITLE U1 change [_] Addiion
HAME 62 NAME .
STREET ADDRESS 649 STREET ADDRESS '
CITY-5T-21P 64 CITY.ST-2IP

indicaled on
in Biock 12 or Block 13wryed. or on &n attachment with an address.

14. | hereby cem'fr' that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)(1), Florida Statutes. | further certify thal thé )
this annual repart or supplemental annuat report is frue and accurale and that my signature shall have the sama legal effect as If made under path;
lorida Statutes; and that my narf

an officar or director of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

SIGNATURE: S i e 0 Y 0dA©

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




