FILE NOW: FILING FEE AF TER MAY 11§ $225.00

j PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

A YEMA INC.

FLOBIDA DEPARTMENT OF STATE
Bandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

I‘uﬂawling- f-\ddrosiﬁ

7780 W 2ND GV
HIALEAH FL 33014

Principal Place of Business

7780 W 2ND CT
HIALEAH FL 33014

_2. Principal Place of Business Maliné Address

Suite, Apt. 4, etc. Suile, Ant. #, ele.

City & State . Cty& Slale

23] | I

‘Qualifed | 3a. Date of Last Report

06/08/1995

Applied For
Not Apphcablc

" $B.75 Additional
Fee Requnrecl

6 Elechon Carrﬂrpalgn F;n;lr;clr‘:g 7}:] o $5 {][] May Be
Added to Feas

'lrust Fund Conmbut\on
B "mm corp()rahon has Ixabmty for intangible tax under s 199.032,
Florica Statutes [1 Yes BN
,,"',?,’T,‘PE“! Address of New Reglstered Agen!

08!06[ 1992

4. FEI Number

650349176

6. Certificate of Status Desired

[

i ;i".—(ljountry aip
24] 25| ool
9. Name and Address of Current Registered Agent
LORENZO, AIDA L.
7780 W 2ND CT
HIALEAH FL 33014

familiar with, and acoept the ebligations of, Secton 670505, Florida Statutes,

SIGNATURE

ng-wum I)-|-r'r! :n [nn( e ef registceed Ag te lmp\ M1

Pa01E

Fliyg

1. Pursuant 1o the provisions of Soclions 6070502 and 6071508, Fiarids Statutes, 1he above named
or regislered agent, or both, in the State of Florica. Sucl change was authorized by the corporation’s board of direclors. | hereby accept the appaintrient as registered agent. | am

‘mF-L 351 Zip Code

c,-é)"r-p-)gr';i-f)-r_l'"é_]'!1r_fw_xi:_l-r_li—éus'f;i'téﬁigﬁf for the ﬁilfﬁase of changing its registered office

CR2E034 (12/95)

K | OF1ICERS AND DIFECICRS
TIiE - D T DiEie 11mE
NAME LORENZO, AIDA L 17 NAMI
STREE] ADDRESS 7780 W 2ND CT 18 SIREET ADDRESS
Cily-51.71p HALEAHFL o taory-stze | ) ]
ML [ OEETE 2 1 TLF v/~ [ Crange Addition
NAME 27 NAME MAae g . Loren B
STHEET ADDRESS 23SIAFEEY ADORESS /ardo S.,W, 42 Lo=rVE
BY-81-2P B . L 2ACTCSTZR Mimey, Fu. »278
Ik [V DELETE TN {7) Change [} Addition
NAME 32 NABE
STREEY ADORESS 33 STREDT ADLPESS

| CHy-ST-21P I oo oo oo J] 3ACGTISL2ZE , _ _ e
TINE [T DeLETE 4170 [] Cnange 7] Additien
NAME 4T RANE
SIREET ALDRESS A3 SIKEE] ADDRISS
CIiY-ST-2IF _ __ B e o gAAETCSLZE L _ I
ILE [JDELEIE 5 1100 [} Changz [} Addition
NAME &2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-ST-21F - el e e AN ST DR ) e e et
TILE [ BELEE 5 11ILF [3 Chenge  [] Additon
NAn: §% NAME
STREE! ADDRESS 6 3STREFT ADDRESS
LITY-§T- 7P B4 CITY-ST-21F

14. | do hergly certify that 1he information VSLi[\bTI{’drwﬂiii lntarny Jurnished and doas nal quafy Tor the &xefﬁptlon stated in Sectan 119, 07(3)( ) Florida Statutes. T further
certify that the information indicatod an this annua! repod ar 5uppl(mmtal annual reporl is true and acourate and hal my swgnature shall have the same legal efect as if made under
cath; that | am an oflicer or diractor of 1he corporalion or the recever or trustec empowered 10 execuate: 1is report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 12 if changes® or opfan atiachynent wnlh an
Jate

300-250-976 ¢

Da, "IIIL Phonc # q

SIGNATURE:

‘0 NEME OF SIGNING JFFFICER OR DIRECTOR
s nm L. Lonoeri R O

flATURE AND TYPED OR PRI




