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

PROFIT
CORPORATION )
ANNUAL REPORT &

1999 S

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

DOCUMENT #

1, Corporation Name

Ydgasus Holdmgs

P98000050267
LGOORBINATEDACQUISITION-H-NG.

/2776-

Principgt Place of Business

Mailing Address

EZE?WWIZD SN ING-AVENUE 355
169 H )il ;e 3308/ ~NORTH MIMIEL-33469 f\/d/lny/&W/

(

0

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90035 019 ***150.00

00 AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

22|

nl 190

. 06/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applted For
2 2199 WESF A tlunke . s 3399 Shavidon shees X 05 08U BB [Tretroics
Suite, Apt. ¥, etc. Suite, Apt. #, etc. '.5 Centifcate of Status Desired 1 $8F.75 Additional
' = - - sa Requirad

City & State

=l Delram Ypuch, £L

a\Hollqwrel, Fe

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

8. This corporation owes the current yeat intangible

W3S [ U5A

B 23021

. USA

Personal Property Tax. Ces

o

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent ‘-
TAAE TS Al Tavle'
treet ress . Bax,Number is Not Accepiable
21311 NW. 2ND AVENUE 3559 Abs/lpd Shets
NORTH MIAMI FL 33169 X #_ i S,D
84| City B5| Zip Code
ol Wy FL | 3202/

agent. | am familigr g4th, and acc

SIGNATURE

2757

—

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporatich submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

DATE 7

Signature, lW or printed nama of registered agent and title if applicabls

(NOTE: Registersd Agent signature required when reinstating}

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 2

12. v OFFICERS AND DIRECTOR 13.
TME D 5}\{&5& 1) TME Lireciin {3 Change ;E(Addm
v TAULE, THOMAS J 1200 nifree TAVLE
sirgeTaporess| 21311 N.W. 2ND AVENUE 1asmeeTannress 12 | G €S nlanke Ave
crvsrze | NORTH MIAMI FL 33169 orsrze_|pelrou) Beogh, FC 339YS”
Me L] DELETE 211mE ' : DiChange [ Addition
HAME 22 MAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4CIY-87-21P
TTLE [ DELETE 34 TMLE = — T [Change  [JAddition |
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CIY-5T-71P 34, CITY-ST-ZIP
| TImE T1 DELETE 44 TIME [JChange [ Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-ZiP 44 CITY-57-2P
TnE [J DELETE 51THLE [JChange  [TAddiion
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-21P
TITLE ] DELETE 6.1 TIMLE [7] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corpuoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on a_n_zﬂgghmenl with an address, with all other like empowered.

SIGNATURE:

248797 (58)206-70/D

CR2E034 (11/98)

Daytime Phone #



