Principai Pl;

2040 NW 207 ST
N. MIAMI BEACH FL 33179

us

ANNUAL REPORT

' DOCUMENT #

Sorparaton Nand

YORKSHIRES, LTD., INC.

[ 2. Princpal Blasi of Businoss

FILE NOW: FILING FE

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

G97301

(7)

Mailing

Address

240 NE 207 §T
N. MIAMI BEAGH FL 33179-2232

us

FILED
Feb 28 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

03/26/1984

3a. Date af Last Repon

' .-EE:“MEIHH'IQ Address

4, FE! Number

56-2397146

Applied Faor

41 Not Applicable
Suit, Apt #, ol Suile, Apt. #, elc. iti
oy O W o - i A 6. Certificate of Status Dasired ] $8'75 Additional
22] ) 2;1 o Fea Required
| Gty & S ... City & State 6. Elaction Campaipn Financing $5.00 may 8o
_?.@],.‘,, o e 28| Trust Fund Contribution Added to Feos
L _ Lountry |2 Counlry B. This corporation has liability for intangible tax under s. 189.032,
[2a] - 25| 29 30| Florida Statutes ves [ No
.9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FRIEDMAN, MYRA B1| Name

2040 NE 207 Gl B2] Sireet Address (P.O. Box Number is Nol Acceptable)

N. MIAMI FL 33178

nffice ar registored ageal, or both, inol

SIGNATURE

83

84] City

FL

85| 2wp Code

{14, Parsuant to e prov.sions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submils Ehis statement for the purpose of changing ils registerad
' State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1am latmiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

Bk, bepeerk o e ot vana: V(;irrl.\,ﬂhll‘lrﬂ a:ri;--lt an r|4|7a| rable. {HOTE Regpstered Agent signature required when réinslating) DATE
12, OFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DFLETE 11TILE I change 11 Addition
MAMI FRIEDMAN, MYRA 12 NAME
siern oo | 2040 NW 207 ST 1.3 STREFT ADORESS
| gavsicr | N MIAMIBEACHFL — 14GIY-51-2P
L T noLETE 21TILE [T change ] Addition
HABY 22 NAME
STSEE T ADDRES% 23 STREET ADDRESS
| G-t Er S 2 4CMY-S1-2IP
LI CFoecene A1 TILE [ Change ] Addition
NAME 32 NAME
SIREET AIDRE 3.3 STREET ADDRESS
AL 14 CIYY-§1-2P
T T ofLete a1 TILE [T Chenge [ Addition
HAME 4.2 NAME
SIRFET ADDI 5 43 STREET ADDRESS
| bimesae _ 440ITY-5T-2P
e [T orLere 51 THTLE [ J change ] Addition
HAME 5.2 HAME
STRECE Al -5 5.3 STREET ADDRESS
| Dhv-gi- o ; - 54 0ITY-51- 1
T - T oeceTe 61 TILE [T Crange L] Addition
s 6.2 NAME
STREET IR 6.1 STAEET ARDRESS
L omipe f ) 64 CITY-ST-7P
lat 1he infarmation supphed with this Ting doos nat qualify

14, |(|[>hun'h,' ﬁi(;-rlify
mferation indicar

*

SIGNATURE:$0\anon e vy,
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

ot (395923

Daytime Prione #

or 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1 on this aaruas report or sopo'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lar an olkcer or deegton of the corparation or the receiver or rustee empawerad to execule this repart as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 or Block 130f changed, or on an allachment with an address.

.

CR2E034 (9/96)



