FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PROAIT o FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

199 ) DIVISION OF CORPORATIONS S ecretary Of State
| DOCUMENT # S59408 2)

o | T

YANENI. INC.

Pnrlo\pa\ Piace of Husiness Maling Address
10521 N. KENDALL DRIVE 10521 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176-1508

3. Date Incorporated or Qualified 3a. Date of Last Report

06/13/1891 08/12/1996

2. Prmcm’l! Pia

T of Business / ,)} 2a PﬁﬁflgAddmss 4. FE! Number Applied For
[iO;_ra / . A)ﬁ.‘-dﬂ’( Fg(_i_] R (‘7} L 65"0248823 Not Applicatle
S| A ot &, elc Suile, Apt. #, elc. i
v A 7/ """ ' P c 5. Certilicate of Status Desirad O $8‘75 Adc?ltlunal
E] SO - o 2 Fee Requited
Cily & State f/ ) | Cava s 8. Election Campaign Financing $5.00 May Ba
23 Y. ik 281 Trust Fund Contribution W] Added to Fees
2ip __ Country e Country 8. This corporation has liability for intangible tex under 5. 199,032,
l24] 327 7 4 (25] 20 301 Florida Stalutes (Jves [No
| "9, Name and Addmss of Cutrent Regislered Agenl 10. Name and Address of New Reglsterad Agent
RU]Z. JUUO CESAR 81| Name
10521 NORTH KENDALL DRNE B2| Street Addrass (P.0. Box Mumber is Nat Acceptable)
MIAMI FL 33176
a3
84| City FL Zip Code

[ 19, Pursuant tn the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing is registered
office or registercd agent or both, o lhe State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appeintment as registered
agenl 1 anm famiaswiln, and accept the obigahons ol, Sechon 607.0505, Florida Statutes.

SIGNATURE

}. L s e gl abde (NQTE- Revpsteren Agan: signature requirad when renstating) DATE

VT e

GCR2EQ34 (9/96)

12. _DFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘7;[‘[{“77”"“777?_. e T g—_.U DELETE 11TITLE Erﬁhaﬂge E] Additian

hANE RUIZ, JULIO CESAR 12 NAME

saeeraopese | 10521 N. KENDALL DRIVE 1.3 STREET ADDRESS

ovsie | MAMIFL33176 _ 14 CITY-57-21P

TiLE [T otiene 21TITE [ Tchange [T Addition

HAME 2.2 NAME

STREEN ADARESS 73 STAEET ADDRESS

CITY-$1-21 e 2 agily-S51-2p

i [T oecere 31 TITLE [T change ) Adaition

NEME 32 NAME

STREED ADDRESS 53 STAEET ADDRESS

City - 51 jlj')___ e D } 34 CITY-ST-ZiIP

TIE (T DELETE ATTINLE [T change ] Addition

HAME 4.2 NAME

STREET AODHESS 43 STREET ADDRESS

LITY- 51-2iF ) ] ] 44 CIY-51- 2P

T ) [T bierne S TIILE [ Change ] Asdition

NAME 52 NAME

STREFT AUDHESS 5 3 STREET ADDRESS

Chhy-§7-2m o 54 CITY-5T-2P

T [ Toetong &1 TILE [Fchange T Addition

HAMT £.2 NAME

STHEET ADDRL S5 b3 STREET ADDRESS

OTY-S1-2F o e sdyestze

14, | do herehy cerldy thal the informaticon supiphed sttt this fling tdoes not qualif

or the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
sopplernental annual report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that
vered to execute this report as required by Chapier 607, Florida Statutes; and that my name

aod, o on an é'tmchliy.-nt‘w address.

4B AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab: DayTme Poone ¥
0230287

infarmation indated on s annual rgoor
I am an ofhcer or direetar of the corpg
appears i Block 12 or Block 13§ ch

SIGNATURE:




