e, ]
2002 UN'FORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am

Cemyane T Secretary of State
YOLAND 8935; INC, .- ' 05-23-2002 90054 006 ***150.00 =
'rt:
Principal Place of Business Mailing Address
P.0. BOX 800147 P.0O. BOX 800147 L
N MIAMI-8CH FL 332800147 N MIAMI BCH FL 33280-0147
us us
2. Principal Place of Business 3. Mailing Address ”"m I”” ”m |ml “"“"I’ |m ||I|“m| |||” |’||“’|“ I||” ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied For
i 59'1698166 Nat Applicable
Zip Country Zie Country 5. Certficate of Stalus Desied ~ []  98:79 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
: j ) Name
.
SEGAL’ I » Street Address (P.O. Box Number is Not Acceptable)
918 NORTHLAKE BLVD
N PALM BEACHFL 33408
City FL Zip Code
8. The above named entity submits this statemsnt for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinkad name of registersd agent and titie it applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9. This ;:_orporalign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
1.17ax flling.requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VW M. [ Delete T ‘ KChange O acdiion | S
MAME., -+, | -SEGAL, - EMANUEL e SE€eAe M . )
sTREET AUDRESS + P, BOX 800147 N/A STREET ADDRESS §
CITY-ST-2IP N MIAM) BC FL ' CITY-ST-2IP §
TIE PO {1 Delete e O change [ Addition | S
NANE SEGAL, I. NAME
STREETADDRESS | PO, BOX 800147 N/A STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL CITY-ST-2IP
TITLE ) e - . . — O Delete .. TITLE . _ ] o (JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TITLE [ peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-2P
TITLE [ petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nagfe appears in Block 11 or Block 12 if
changed, or on an aftachment with an addre ith all other likegempowerad. ; f
SIGNATURE: SIGN A4 Ht@UBR@WL, PAES., 2.
SIGNATURE AND TYPED OR an@nns OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone #




