0252143

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - : FLORIDA DEPARTMENT OF STATE M ay 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90045 023 ***150.00

DOCUMENT # PQ7000098696

1. Corporation Name 1

J- Y. A, CORP. |

S—

Principal Place of Business Mailing Address
11800 SW 18 ST 11800 SW 18 ST
APT 127 APT 127 e
MIAMI FL 33175 MIAME FL 33179 DO NOT WRITE IN THIS SPACE | L., ° i
3. Date Incorporated or Qualifed i X
_ 11/19/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] [26] 65-0795124 Not Appicabio a
Suite, Apt. #, etc. Suite, Apt. #, etc. . i i
_l u P _| uite, Ap ¢ 5. Cerifcate of Status Desired d $8 75 Add‘monal !
22 27 Fee Required E
City & State City & State 6. Etection Campaign Financing n $5.00 may Be {
23 El Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;I (El ?ﬂ |§| Personal Property Tax, O Yes ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ] !
ACOSTA, YVONNE - ‘ B
11800 SW 18 ST Street Addrass (P.O. Box Number is Not Acceplable) . )
APT 127 5 |
MIAMI FL 33175 :
84| City lssi Zip Code !
- FL e !

11. Pursuant to the prévisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chapging its registered
office or regisjéred agent, or both, j j of Florida. Such change was aythorized by the oorporatio?oard of directors. | hereby accept the appointrpént as registered
G

agent. | am @amiliagawvith, and accdpt the objgations Sf/ﬁection 607%5, Flopida Statutes. / . ey | '
“Fcef vaine f de’ﬁZ‘ fé’&? &7 /A 07/ /S /G 7 i
/7 :

SIGNATURE
Slgnaﬁe. typed or priﬂad name of registered agent and title if appiicable. {NOTE: Reqistered Agent signature required when rainstating) DATE 7 6

12 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME J- PVST [J DELETE 1A TME [JChange  [] Addition E 1
NAME ACOSTA, YVONNE 1.2 NAME ) 3
street aooress| 11800 SW 18 ST, APT 127 13 STREET ADDRESS il
emv-stze | MIAMIFL 33975 14CTY-ST-2P : &
me 1) ] DELETE 24 TIMLE [lchange [ Additon | ©
NAME _| ACOSTA, YVONNE 22NAME |
srresTAoress| 11800 SW 18 ST, APT 127 23 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33175 2.4 CITY-ST-2IP .
TILE [ DELETE 31 TLE [CiChange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2P 34, CITY-8T-ZIP
TALE [ DELETE 41TME [JChange [ Addition
NAME ' 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TILE [ DELETE 61TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or plemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an

officer or director of the corpopation br the receiver or trustep-6mpowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapded, op-on an attachment wit other like empowered.

- QL 5 . —
>/ A A f ‘. - — =) T -~

SIGNATURE: FHesl (Ll - ) -FT s 2277767

ATURE AND TYPED OR PRINTEDJAME OF SIGNIG OFFICER OR DIRECTOR Date Daytima Phone #

NSy p7 pT 2 v e o




