FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROF!T
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF (;ORPORATIONS

DOCUMENT #

1. Corperation Name

YENOLL CORPORATION

98000073055

Principal Plz ce of Business

120 SW. 66TH AVENUE
MIAMI FL 33144

Mailing Addrass

120 S.W. B6TH AVENUE
MIAMI FL 33144

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 004 ***150.00

VAR ENAERR A

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Quaiifed
08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurtber Appl.ed For
21 E‘ éé: &fé é.é 76 Not /pplicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ) N iti
a F m P 5. Certifcae of Status Desired | $8F(-37esF\'eA[:ilrt$na!
City & State City & State 6. Efactior Campaign Financing 0 $5.00 May Be
—2_3| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year i MQHE
m E‘ EI m Person:t Property Tax. Hves [INe
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81{ Name
PAYTUVE, LEONEL
12137 SW. 31 TERRACE 82| Street Address (P.O. Box Number is Mot Acceptable}
MIAMI FL 33175 a3
84| City Fi Issi Zip Cede

11. Pursuait 1o the provisions of Se tions 607.0502

office 0 - registered agent, or both, in the State ot
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

and B07.1508, Florida Statuies, the above-named coiporation submit;; this statement for the purpose «f changing its re gistered
Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

SIGNATUR = I
1 Slgnature, typed or printed nan e of registered agent .ind title If applicable (NOTE : Registered Agent signature requied when reinsiating) DATE
12. QFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS £ND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TTLE [JChange  [] Addition
"NAME PAYTUM, LEONEL 1.2 NAME
streeTanoress| 12337 SW. 31 TERR. 1.3 STREET ADDRESS
CITY-ST-ZP MIAME FL 33175 14 CITY-5T-2P
TITLE STD ] DELETE 2.4 TITLE JChange [ Addition
NAME ERICE, DOMINGO F 22NAME
streeTaoorers| 120 S.W. 66TH AVENUE 23 STREETADDRESS
CITY-ST-ZIP MIAMI FL 33144 2.4 CITY-5T-ZP
TME [ DELETE 31TME [JChange  [] Addition
NAME 32NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [] DELETE 41TILE {(JcChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST-2F
me ] DELETE 5.1TITLE [OChange [ Addition
‘NAME 5.2 NAME
1 sweet anoress 5.3 STREET ADDRESS
'cmr- ST-2IP 54 CITY-5T-2IP
TmE [ DELETE 61TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP |

14 | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further c2rtfy that the infarmation
indicate-d on this annual repert cr supplemental annual report is true and acc irate and that my signature shall have th : same legal effect as if made ur der oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my hame appezrs in

Block 12 or Block 13 if changed ?an attag:
SIGNATURE: (A Ly

SIGNATL RE AND TYPED OR |

ment with

!

'RINTED NAME OF Sk

dress, wjth all other like twy_@)red.

NG OFFICEI? OR DIRECTOR

S

Al s

CRZED34 (11/98)

J Datd 7 7 Daylme Phone #




