FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1996 & 2

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # b16

3. Corporation Name

YOLAND 8935, INC.

(7)

Principal Piace of Business

Mailing Address

RS AR

P.O. BOX 800147 P.O. BOX 000147
AYPNTORA-F~23260 AYENTHRA-FE-90000
MR Miami cod AT MtAr ] eH
’u Aw %“ 3. Date Incorporated ar Qualified 1 3a. Date of Last Report
RA 33280 -0 (47 RA 332X0~0 I 10/12/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 698166 Not Appiicable
] #, elc. i . . it
Suite. Apt. £, elc Sulte, Apt. #, etc 5. Cerificate of Stalus Desired O $8.75 Additionat
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'2_31 Eﬂ Trust Fund Gontribution (. Added to Fees
Zip Countey Zip Country 8. This corporation has lability for intangible tax under s 199.032,
ETI 25 ;§‘| E] Florida Statutes O Yes TINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
Bi| Name
SEGAL | l B MO W D 82 Streel Address (P.O. Box Number is Not Acceptable)
Beded ,J 33408 -
PAW ¢ 84| City FL 85| Zip Code

11, Pursuant to the provisions o
or registered agent, or bo
familiar with, and accept

f.chons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
obligatipns of, Section 607.0505, Florida Statutes.

SIGNATURE _____ £y %‘ﬁﬁﬁ?&d@ﬂ@{/& e )
Sigratne, yped o print g of registored agart avd thie if applicabic (NOTE® Registersd nt s-gnature recg.i-ed when renstatingt DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr YPD [JDELETE TATME T Change L] Addition
HAME SEGAL, EMANUEL 12 A
STREET ADDRESS 4028-9PRUGE-LANE vastreerancress | PO BX 800 1 L7
oTY-51-2P PALM-BEH-GARDENG:-F08000 14 CITY-5T- 2P ORTH MM PosH A 332%0 0147
TTE FO [ DELETE 2 1ML [ Change [ Addilion
NAME SEGAL, |. 22 NAME
STREFT ADDRESS 40268-5PRUGE-HANE- 23 STREET ADDRESS PO.BK gooiLy
| oy ST 3P PAEM-DEACH GARDENSFL raonv-size | AYORSTT MiAMMA B A 532-6’0 ~0!¢7
THILE [ DELETE 3 1TINE [ Change  [J Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIny-S1-7 340HTY-S1-2P
TLE [ DELETE 41TME (] Cnange  [T] Addition
NAME 47 NAME
STREE| ADDRESS 43 STRELT ADDRESS
CA1Y-ST- 2 440ITY-SL. 2P
TLE [[] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDHESS 5 3STREET ADDRESS
ciry-51-21° 5.4 CITY -ST-2IP
TILE [[] DELETE 6. 1 THILE [] Change  [] Addition
HAME £.2 NAME
STREET ADURESS 6.3 STREFT ADDRESS
Cily-51- 2P 64CTY-S1-7F

14. | do hareby certify that the information suppl
cerlify that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 ar Block 13 if ¢hy

SIGNATURE: ___

SIGNATURE AND

ac, of On an

E0 OR PRINTED NAME OF SIGNI

d with this filing is votuntarily furnishect and does not qual
nnual report or supplemental annua! repor is true and accurate and that my signaturg shall have the same legal
Corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name

attachment with an address.

OFFICPR OR DIRECTOR

oL Reodecfo ot e Y76

ity for the exernplion stated in Section 118.07(3)k), Fiorida Statutes. | further

effect as if made under

Soys7

" Daytee Prone 1

CR2E034 (12/95)



