FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

b a
- e
L Ve

1. Corparation Name

DOCUMENT # V41898

0)

YASMANY EXPORT, INC.

Principal Place of Busngss

1502 E 4 AVE
HALEAH FL 33010

Mailing Address

1502 E 4 AVE
HIALEAH FL 3301035159

FILED

Feb 03 1997 8:00am

Secretary of State

LR

3. Date Incorporated or Qualified

3a, Dale of Last Report

06/05/1992 (5/26/1096

2. Principal Place of Business “28. Mailing Adiress 4. FEI Nurmber Applied For
EIJ__ et e o e e e 25] 65'0338522 Not Applicable
Soite, Apt #, et Sune, Apt. #, els. it
v AR e -, e B. Centificate of Status Desied L] $8.75 addional
251 27[ Fes Required
_ -Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Ba
@_- — zal Trust Fund Contribution Added to Fees
Zip | Courtry o ap Country 8. This corporation has tiabilty for intangible 1ax under 5. 199.032,
e s 20| 30] Florida Statutes O ves [ﬁNo
8. Name and Addrass of Current Reglstered Agent 10, Mame and Address of New Registered Agent
GOMEZ, JOSE J. 81 Name
1502 E 4 AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33010
83
: 8| City 8] Zp Cods
- , FL

11. Pursuan: 1o the: provisions of St 07 0007 and 667.7508 Florida Statutes, the above-named corporation subrmils s statement for the purpoase of changing iis registerad
office or regislerod agent, or both, in the Stale: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agenl. | arn farmiliar valh, and accepl the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | e P
B tib VL] g paravedd A i el f,' agent ad litle ¢ zpalcable (NOTE: Regstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TPD o T T oeLeTe 11TIME L] Change” [_J Asdition
HAME GOMEZ, JOSE J. 12 NAME
stheer aooness | 979 NW 197 STREET 13 STREET ADDRESS
CITY.51-71¢ MIAMI FL 14 0TY-ST-2iP
WILE ] pecere 21 THLE [ cnange [T Acditien
NAME 22 NAME
SIREET ADDAISS 23 STREET ADDRESS
GHY-51-7F B n 2 ACTY-ST-2P
BT [T ceLErE 31MLE L] Change ™ [J Adaition
NAME 3.2 NAME
STREES ALIDRESS 3.3 STREET ADDRESS
CITY-51-2F - ~ 34.CITY -ST-2IP
TR - [Tiiee Yo o™ T e
NAME 4.2 NAME
SIRZET ADCIRESS 4.3 STREET ADDRESS
CiTY-$1-2IF ~ 44 CITY-5T-21P
e [ DELETE 51 TM7LE [J charge  T_] Addition
NAME 5.2 NAME
STAFET ABDAESS 53 STREET AODRESS
GITY-§7-7IP . 54 CHTY-ST-2IP
T [T peLeTE B1TILE [T Change L] Addilion
NAME 8.2 NAME
STREFT ADDRE 55 6.3 STREET ADDRESS
| Cav-sT-2p 64 CITY-ST- 2P
14, [ do hereby certify that the infarmalbon supplicd w.th ihis fling does nol qualify for the exemption stated in Section $19.07(3)(1), Flonda Statnles. | further certify that the

information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath: that
he receiver or frustes empowered to execule this report as requiredc by Chapter 607, Florida Statutes; and that my name

,r on an aldschmen?t with an adaoress.
AT Gomen (2547 $65-T351

0 OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ate
: et aimm

I am an officer or direcion ¢ the corporalitn
appeats in Block 12 or Biock 13k

SIGNATURE: X

CR2E034 (9/96)




