FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

YERBA BUENA, INC.

DOCUMENT # PQ7000095926

Principal Place of Business

% ANA MARIA RABEL. PRESIDENT
621 SAN ESTEBAN
CORAL GABLES FL 33134

Mailing Address
% ANA MARIA RABEL, PRESIDENT

621 SAN ESTEBAN
CORAL GABLES FL 33134

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90213 039 ***150.00

AT Or AN

DO NGT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed  _ ____cae oo ot v
e il sl ”“’Hm?f 1997
1 2.-Principal Place,of-Business™ = [ 2a. Mailing Address 4. FEI Number Apptied For
[21] 1] 22/ vary 6 26] @ re- 650823291 Not Applicable
St, i #, et Suite, ApL. #, slc. . i
ulte, Apt.  ete. uite. AL 7, gl 5. Certifcate of Status Desired [ $8.75 Additional
;‘ Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
_l &om / Jola E/,eJ“ P - ;;I Trust Fund Contribution - ) "Added to Fees
© - Country Zip Country 8. This corporation owes the current year intangible
m '-‘53 (34 ]——‘ (). A4, ;l Eﬂ Personal Property Tax. Clves  &No
¢.9. 'Name ‘and Address’of Current Registered Agent 10. Name and Address of New Registered Agent
ST a0 Ha 81] Name M . K(? i é; /
WA c A4 Ay & AL
i 82( Street Address (P, Box Number is coeptable) :
IVERSITY. DRIVE = e Auenve
83
Jo-—r’/—’-— /& /c;Lé/
84| City FL 85 le yg /‘

office or registered agent, or bolb
agent. | am familiar with, and &ccy

11. Pursuant to the provisions of Sections 607,0502 and 607.150
A the Stat o F

authorized by the corporation's board of directors.

8, Flonda Statutes, the above-named corporation submits this. staternent for the purpose of changing’ |ts regtster’ed i

| hereby accept the appointment as gegister
lorida Statu s
1) 4], CAREL-pLESIB)T— Y167

SIGNATURE A 1
Signatura, typed Orpeched ered agent and Wa if applicable.  / {NOTE: Regi Agent sk required when
12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AP [ DELETE 11 TIME [OcChange [ Addition
NAME vt ‘RA’BEL. ANA M- 1.2 NAME
smreeTaooress| 621 SAN ESTEBAN AVE 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 14 CITY-ST-2ZIP
TME hE . [1 DELETE 21TME ‘[JChange [ Addition
NAME RABEL, ANA M 22NAME ’
sweeraocress] 621 SAN ESTEBAN AVE 23 STREET ADDRESS
CITY-ST-ZIP CORL GABLES FL 33146 2.4 CITY-8T-ZP !
TME S [ DELETE 31 TIE ClChange [ Addition
NAME BUZZARRO, ALDO 32 NAME
streeTaooress| 4010 N MERIDIAN AVE, 4 33 STREET ADDRESS
crv-stze -MIAMIPBCH-FL-33140 ~— ~ - - o 34.CITY-ST-29 o - -
TME ' { ] DELETE 41 TME . [lthange (] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TME {] DELETE 5.4 TME Cl¢Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP A4 CITY-5T-ZIP
1ITLE [ DELETE 61TIMLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS \ 8.3 STREET ADDRESS
CIFY-ST-2P el 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

this

indicated on this annual report or supplemental annua.
officar or director of the corperation or the recewer ort slee ern owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE: |

RS

ith all other like empowered.

LA 1 SABEL

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

7

/é/% 505 246000 3

e

'

--CR2E034 (11/38}

e
~=—=EIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



