FILE NOW: FILING FEE
PROFIT <

AFTER MAY 11 $550.00 FILED
CORPORATION FLORIDA DEPARTMENT OF S1ATE May 02 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P92000009933 (2)

1. Corporation Name

YAHALOM - MIRACLE, INC.

Principal Place of Business T aing Adarese T T T | m”l" "I “”I "I" "m IIM II“I |||" Iml ||“| m" m" Im ||||

Gg) 18RAM REALTY C/O I1SRAM REALTY
163 E FLAGLER 8T 920 168 E FLAGLERS ST #820
MIAMI L 33131 MIAMI FL 331311203
Us us 3. Dalte Incorporated or Qualified 3a. Date of Last Report
| 120471992 04/25/1996
2. Principal Place of Businass [ 2a. Mailing Addross 2 TE Rombar f\pplied—F o
21 e} o 650371877 Nal Applicatic
Sulte, Apt. #, etc. Suile, Apl. 4, cle. iti
P ! 6. Cerlilicate of Stalus Dosired [ $B'75 Add_ltlonal
22 i gﬂ____ o o ) Fe_e Required
1 City & State | Gty & State 6. Eleclion Campaign Financing $5.00 May Bo
23 R . o Trust Fund Contribution [l Added 1o Foes
Zip Country | Zip - Gountry 8. This corporal-on has liability for intangibile tax under s. 199.032,
24 26 _23]77* B _30] _ Norida Statutes Cves Clne
#. Name and Address of Curtgpnt _Fi_gg_!_s_!_gr_gg_ﬁgg_ql e 10. Name and Address of New Reglistered Agenl
FER”E, NNSLEE R 81| Name
77 POME DE LEON BLVD. 82| Streol Address (P.O. Box Numhior is Net Acceplable)
STE 215 -
CORAL GABLES FL 33134 83
(84} City - FL 85| Zip Code

11, Pursuani to the provisions of Sealions 607,0502 and £07.1508, | lorida Statules, the above-namad corporation submits his sialement for the purpose af changing its registered
office or registered agent, or both, in the: Stale of T lorida. Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, andg accep! the obligations of, Scction 607 (506, Florida Statutes.

P SIGNATURE __ _ . e

. Slanetwre, typed of punted naric of teg Lo (NOTE Aegistered Agest s gnature regured whicn renstating) [IATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TLE D Ol 11770 [ hange L] Adéition | &5
HAME RIKMAN, SHAUL 1. NAME 3
smeeraporess | 21204 HARBOR WAY #2156 1.3 STREET ADIRI 55 Q
CITY-§1-2P NORTH MIAMI BEACH FL 33180 - AC-S-2 o
e D ' [T oriiie 21 1llE [T Changs -] Addition |C
NAME RIKMAN, ISRAEL 2 3 NAMIT
smeeranress | 21204 HARBOR WAY #215 DASHELT ADDHESS

. CITY-ST- 2P NORTH M‘AM' BEAGH FL 33180 2 4 CIY-51-71F

. TIE TJoeei 33 TMLE [J change T Addition

] Name 32 NAME
STREET ADDRESS 3ASYHFET ADDRESS
CHTY-ST-2P e 14 0TY-§T- P
e Tdonoe ™~ o o T [Tenenge [ Additon
NAME 4 2 NAME ‘
STREET ADDRESS 4 3 STREET ADIDRESS
CATY-ST. 21P 44 0aY-S7-2p
TTLE L] DeLETE S1TILE [ Crange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P o N sacnv-51.mr )
TME [Totwene 61TILE [ changs [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STRET T ADDRCSS
CITY-ST- 24P B4CNY-S1-2P

r i

s not qualify for the exemption staled in Section 119.07(3)1), Flonida Statutes. | further certily thal the
information indicated on this annual repotl of supplemcntal angfal report is true and accurate and thal my signature shalf have the same legal elfect as if made undet oalh; that
1 am an officer or director of the corparation or the receiver opffusiee empowared to execule this reparl as required by Chapter 607, Florida Statutes; and hat my name
appears in Block 12 or Block 13 iLetfinged. or ongghh attachifenl with an address.

%4. | do hereby cerlify that the informalion suppliod with this Tiling o

ISR ATI I . A; T dra. it 22 Ay A / l/,) a3 A T F Ty



