«FILE:NOW: FILING FEE AFTER MAY 13T IS $550.00

COIEI:?(?I'\F’:ATFION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT K;:;::::;::’ May 24, 2000 8:00 am

1999 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P99coococ 433 35 05-24-2000 90069 033 ***158.75

1. Corporation Name

YKO CORPORATION

el d oI
Principal Place of Businass Mailing Address
6555 NW 36THHSTE 3001
6555 NW 36 ST # 3001 DO NOT WRITE IN THIS SPACE
-—— MIAMI FRL..33166 . . 3. Date Incorporated or Qualifed
—_ MIAMI-FL- 33166 - e P, R -
, ey 10,1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
=800 71ST STREET 26| 800 71ST STREET -65-0921561 Not Applicabie
| Suite, Apt. #, et { Sulte, Apt. #, ete 5. Centifcate of Status Desired O $8‘75 Add.monal
o 27 Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
..t MIAMI BEACH, FL z_al MIAMI BEACH, FL Trust Fund Contribution Added to Fees
Zip Country \ Zip Country 8. This corporation owes the current year Intangible
='33141 B-l EI 33141 [;n_l Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81 Name . .
= ANTHONY L. TRULLENQUE _ESQ.
82| Street Address (P.O. Box Number is Not Acceptable) ©
s 7098 BONITA DRIVE
s wr =T LN LT LS AV ALV LT
. 34| Ciy 85| Zip Code
/ S — MIAMI BEACH FL | 133141
11. Pursuant to the profiging BTr7.UeD2 and 607.1508, Fidrida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerepl ghent thffisthe Spte gl Florida. Such nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fam Ahd aqécs fhlighfions of, Sectj .0505, Florida Statutes. oo
sionaTURE <7 /%4 A5/ 4/30/00
ety o or pifited FSTe B Mgl anll 1le d applicable. (NOTE: Regisierod Ageni sk quéired when i DATE
12, el ? OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' T DELETE _ c 1 Adaition
SANTIAGO PORRAS NTTACS DPOBR
STEETARESl 6555 NW 36 TH #3001 13 STREETADPRESS 1%?21}5\%01??538
CITY-$T-2P 14 GITY-5T- 2P
TME MIAMIUFI, 33146 [ DELETE 21 TITLE M?IMI FL 33186 [OChange  X[T Addition
NAME e . 22 NAME VE/T
STREET ADORESS JOSE M FIDALGO 23 STREET ADORESS FIDALGO, JOSEAMANUEL
averge | 6450 COLLINS AVE # 1406 svomsras  |6450 COLLINS AVENUE # 1406
i ' MIAMI BEACH, FL 33741 m
Tme MIAMI BEACH FL 33141 (1 DELETE 31TIMLE ' [Change [ Addition
NAME . 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
™me e fe--- - . - ~-[JDELETE  ~ Qé1TmEe g [JChange X3 Addition
NAME 4 ZNAE ANTHONY L. TRULLENQUE
STREET ADDRESS 43STREETADDRESS {7098 BONTITA DRIVE
Cmy-sT-219 44 CITY-ST-2IP MTAMIT _REAOCL PL_22141
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST 2P - 54 CITY-5T-ZIP
mE L] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
IToevme 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver gr trustee-empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attecfiment with an address, with-gll other like empowered. :

SIGNATURE:

4/30/00 (305) 868-5365

CR2E034 (11/98)

NTNG OFFICER OR DIRECTOR [ Date Daytime Phone #




