0183382

FI_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o ' FLORIA DEE WTHENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secrefary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 017 ***150.00

DOCUMENT # 09866

1. Corporition Name

YANAMAR, INC.

4ROV RO RSN

Principal Pace of Business Maiting Address
4100 NORTH MIAMI AVENUE 4100 NORTH MIAMI AVENUE
MIAM) FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date [corporated or Qualifed
01/29/19932
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apyilied For
21] 26! 65346991 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. ; it
P P 5. Cerlifcate of Status Desired O $8.75 Additional
El ;I Fee Renuired
City & ¢ tate City & State 8. Electicn Campaign Financing $5.00 vayee
E ;} Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;I E;] El m Personial Property Tax. Cves  “Ino
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent

81} Name

GOVAERT, GUI L.P.
4100 NORTH MIAMI AVENUE
MAMI FL 33127 83

84| City 85| Zip Code
FL

11. Pursuznt to the provisions of Scctions 607.050% and 607.1508, Fiorida Stati tes, the above-named corporation submis this statement for the purpose of changing its |egistered
office cr registered agent, or both. in the State « f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida_Statutes.

- . ~ ; e
SIGNATURE (f: EF#Z&S‘:—;_ 652\ g')_gﬂ £ L\JV Ch ',f . A £9 4" aq
Slgnature, typed ar pﬂntaﬂ'ﬁrﬂewm agenl hcabla (NOTZ R Agent ig required whan g ) DATE

82| Street Address (P.O. Box: Number is Not Acceptable)

12. SFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 3
TITLE PVD [J DELETE 1ATITLE [JChange [ Addition E
NAME MARKARIAN, ALICE 1.2 NAME X
streeT AnDRESS! 4100 NORTH MIAML AVENUE 1 STREET ADDRESS o
CITY-5T-2P MIAMI FL 14CITY. ST-ZP &
TLE STD [1 DELETE 21TIME CiChange [ Additon | O
NAME GOVAERT, GUI LP. 2.2 NAME

streeTanoress| 4100 NORTH MIAMI AVENUE 2.3 STREET ADDRESS

CATY-51-2P MIAMI FL 2 4 CITY-T-ZP

TIMLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-71P 34.CITY-8T-ZIP

TMLE ] DELETE 41TIMLE [IChange  [7] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CImY-ST-ZIP 44 CITY-ST-2IP

TILE O DELETE 5.1TITLE [jChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [ DELETE B.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADCRESS

CITY-5T-21P 6.4 CITY-8T-2IP

14. | hereb ¢ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 116.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢r supplemental ;innual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 xecute this repont as recuired by Chapter 607, Fiotida Stalutes; and that my name appears jn
Bilock 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered. SQ’() é:’ 30?'3‘,

= < S v
SIGNATURE: _ .- = (i boyuk & 7 2 Road 14 44
S!GNAIUE@‘ NING OFFICE]: DR DIRECTOR Date ¥~ "Dayume Phone #




