2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (595774 Jan 19,2000 8:00 am

1. Enlity Name

YAZ ENTERPRISES, INC. | Secretary of State

01-19-2000 90237 019 ***150.00

Principal Place of Business Mailing Address
2605 N.W. 75TH AVENUE 2605 N.W. 75TH AVENUE
MIAMI FL 33122 MIAMI FL 331221401

80263

IR

2. Principal Place of Business 3. Mailing Address HII”“ |I|I |I|I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2466533 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

I §._Name and Addrega of Current Registered:-Agent—-— = — 7- Name and-Address of New. Reglstered Agent— —
Name
KRONFELD, DAVID ' Street Address (P.O. Box Number is Not Acceptable)
2605 N.W. 75TH AVENUE ‘
MIAMI FL 33122 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Ragstered Agent signatura required when reinstating) DATE
g. 1h|sfglz_irp?éazgn is ellgtbge t? s;ta:?;yc;ts Intangible Fl;.‘EAYN?VZVI!. FEE IS;"$;50.506 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elec 0 50. ARer » 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange  [J Addition
NANE KRONFELD, DAVID _ NAME
STREET ADDRESS 2605 NW TSTH AVENUE STREET ADDRESS
CITY-ST-2P ’AM' FL 33122 GITY-ST-2IP
TITLE VS [ Delete TITLE [ change [ Addtion
NAME KRONFELD, MARK NAME
STREET ADDRESS | 2605 N.W. 75TH AVENUE lSTREE_IADBRF:.SS
CITY-ST-2IP MlAMl FL 33122 CITY-S5T-2IP
_TE ) e . Delete TIE — [ Ghangs [ Addition. | _
NAME - G Tl ” i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detate TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ation supplied with this filing does not qualify for the gremgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my sighaturéyshall have the same legal effect as if made undar oath; that f am an officer or director
Z h hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the |
indicated on this rep
of the corporation or

1/10] 0 (305-572-5925)

* Date Daytime Phana #

FICER OR DIRE!

CR2E034 (9/99)



