CORPPR%:E“ON AL H : FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

oo 2 7 Secretary of State
DOCUMENT # P93000054123 (3)

1. Corporation Narme

YAHALOM-WEST PALM, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O A

Principal Place of Business T T Mailng Address
G/l ISRAM RALTY C/O SIRAH RALTY
169 € FLAGLER ST #8520 168 E FLAGLER ST #820
MIAMI FL 333 MIAMI FL 331311203
Us us 3. Date Incorporated or Qualified 3n. Datc of Last Report
o | 08/03/1993 | 04/26/1996
2. Principal Piace of Busingss “2a. Mailing Address T 4, FEI Number Appliod For
21 T £ 650428503 Not Appiicable
Sulte, Apt. #, alc. Suite, Apt. fi, elc. it
P b f 5, Cerlificale of Status Desired ] $8.75 Adcflhonal
22 27] Fee Required
City & State . Cily & Stale 6. Eiection Campaign Financing $5.00 may Be
;3_] . 28] [ Trust Fund Contribution L] Added 10 Fees
Zip Cauniry _ip Country 8. This corporation has liability for intangible tax under s, 199.032,
;Il E] . 29| o 77777;}}] o | FHoida Statutes Cdves o B
#. Namo and Addrese of Current Registored Agomt 10, Name and Address of New Registerad Agent
- FERDE, AINSLEE R 81| Name
T 717 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Numhar s Nol Acceptable)
) #215
' CORAL GABLES FL 33134 83
FL 85| Zip Code

11. Pursuani Lo the provisions of Sechions 607 0502 and 6071608, Floita Slalulos. 1he above-naniod cerperalon subails this stalemont for the purpose of changing its registered
office or registercd agont, or tolh, n lhe State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the ohligalions ol, Scclion 607.0505, Florida Statules.

SIGNATURE _.__ . .. L . .

Slgnature. typed of proted narme of et agenat aad Tie 4 apphoahe (NI F pree Agent s geature reguired when instaling) DATE
12, OFFICEHS AND DIRLCTONS "8 """ """ "ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 | &
TITLE D D DELETE 1ATLE D Change |:| Addition ‘é,:
NAME RIKMAN, ISRAEL 12 NAME b=
staeer pbress | 21204 HARBOR WAY #125 13 SIREET ADDRESS o
env-stze | N MIAMI BEACH FL 33180 14 GTY-51- 7 &
THLE D T T O™oelee T Qe | [JChange [ Addition O
NAME RIKMAN, SHAUL 22 HAME
sraceraporess | 21204 HARBOR WAY #1265 24 STRIET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33180 2 ACTY-8T-1f )
e I NI YR [ Change (] Addition |
HAME 37 NAME
STREET ADDRESS 33SIRILT ADDRESS
Cny- §1-21p DR 5 L G
TNLE " DOonee e [JChange [ Additien
NAME 4 2 NAME
STREET ADDRESS 43SIREEY ADDRESS
CITY-S1-7P o s40nv-$1-pe ) o
TIiLE [ ooete SUIME ) [T change [ Addition
NAME 57 HAME
STREET ADDAESS 53 STREFT ADDRESS
CIry-S1-2¢ 54 CITY-§1-7IP
TIRLE '77””‘[:[ TELETE | 7ﬁ1#m.i T [J change ] Addition
NAME 52 NAMI
STREET ADDRESS 63 STREET ABDRESS
CITy-$1- 29 / BACNY-S1-20 e L
14. ¢ do hereby certity that the (nfonmalion supplied with 1hs filgay does not qualify Jor the exemption slaled in Section 119.07(3)(0), Florida Stawtes. | further cortify that the

information indicaled on this annug
{ am an officer or direclor of tho #
appears in Block 12 or Bloc j

annual reporl is frue and accurate and thal my signature shafl have the same legal offoct as if made undor path; (hat
T or trusteo empowored o execulo this report as required by Chaptor 607, Florida Statules; and thal my name
chment witn an address.,

SISARIA"TI I _



