03161999-90044-004-$150.00-$150.00

ST
PROFIT (R, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathering Harris
ANNUAL REPORT Secretary of $lale

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000048374

1. Cuorporation Name

Y & A ENTERPRISES, INC.

Mailng Address

9101 OKEECHOBEE ROAD
HIALEAH GARDENS FL 33021

Principal Place of Business

90 OKEECHOBEE BOAD
HALEAH GARDENS FL 33021

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 004 ***150.00

AL L CRTRT AR AR VSRR

DO NOT WRINE IN TH1S SPACE

. Dale Incorporated or Quahfed

05/29/1998

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad Fer
21 m S.q - 3 SI WOS- Not Applicsble
Suite. Apt, £, elc. Suite. Apt 7, ete $8.75 aAddvianat
;} ?I 5. Certilcate of Status Desred [ Fea Required
-] City & State e _Cty&See _| & Etection Campaign Financing $5.00 May Be
2| 28 e ===-= x| = Jhr EGhd Contribution———="—-— —Added o Faes=" - | - ==
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—44 [El E] l—:;l;l Personal Property Tax, O es CINo
9. Name and Address of Current Repistered Agent 10. Name anc Address ot New Ragistered Agent
81 Mame
WOLFE, RICHARD C
i INTERNAHONAL PLACE - 28TH FLOOR 82} Sireal Addrass (P.0. Box Number is NO1 Acceptadle)
100 SOUTHEAST SECOND STREET i
MIAMI FL 33131
84| Caxy FL !ss Zip Code

agent. | am familar with. and accept Ihe obligations of. Section 607.0505. Flonda Statutes.

11. Pursuant o the provisions of Seclions 607 0502 and 607.1508. Flarida Slalutes. the above-named corporation submils this statement for Ihe purpose of ch
office or registered agent. or both, in the State of Flonda. Such change was authonzed by lhe corporation’s board of directors. | hereby accept the appontm

anging its reqistered
anl as registered

E——— :—SlGNﬁ,-URE e e e e et i e et ot ST e Sl e — ot e St

Slgnawrs, yped gf prnied name of rpgaloned aqgant and Dy F SpPICITF *NOYE Rogratared AQnhl Lqfatile Tequirss wWhin 1emuomngy DATE 5-

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D

T P [CCEGEHE 1ITIE Change  [addtion | =

NAME VWES. YOBAN' 12 NAME 5

street appress] 9101 OKEECHOBEE ROAD 11 STREET ADDRESS bt

OITY-ST-2IP HIALEAH GARDENS FL 33021 14 CI7Y-ST-28 g

e » lﬂga U DELETE 21 TLE [OChange  [JAddmen | O

NAME FEBRES, ANGEL 2INAE

sweetacoress| 9101 OKEECHOBEE ROAD 235101 ADORESS

GTY-sT-7P HIALEAH GARDENS FL 33021 2 £QTY.SLZP

TITLE L] DELETE 31 TINE [OChange [ Acdition

NAME 2 RAME

- _- -k STREETADDRESS|__ _ ... .. . e v 2home gemaaaes o ] 33STREETADORESS | - " ea - e e i e e

CiTY-ST- 28 34 CITY-ST-2°

TINE {1 DELETE 1 ImE [OChange [ Acdion

NAME 1 ZNANE

STREET ADDRESS 4 15TREET ADDRESS

CITY.S1-ZiP 4 CRY.ST-2P

LE [ pbELETE 53 NTLE [JChange [ Adetion

NAME 5 2NANE

STREET ADORESS 53 STREET ADDRESS

CITY- ST.ZIF 54 CHTY.ST-ZP

TILE [J DELETE 61 TITLE [JChange [ Addion

NAME 62 HAME

STREET ADDRESS 63 5TREFT ADDRESS

CHY.ST-ZP B&CITY.5T.2P

14, | heraby cerify that the informatiogBypplied with
indicated on this annual report oy
officer or diractor of the corpor:
Block 12 or Block 13 f Changg!

: filing does not qually jor the exemption staied i Section 119.07(3)i). Flonda Statutes. | further certfy that the information

lementat agpual report is true and accurate and that my signature shall have the same leg: 1
ivelf or trustee empowered 10 exacute this repor as required by Chapler 607, Flonda Statutes; and that my name appears in

al eect as if made under oath: that | am an

Ba2p-c524

3)is/a7 ses-

SIGNATURE: X_

Duyume Phone §




