2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75173 Mar 02F 12161;:)]0)8-00 am

RKY REALTY.CORP. Secretary of State

03-02-2000 90078 025 ***150.00

Principal Place of Business Mailing Address
2190 EAST 11TH AVENUE 2190 EAST 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 330134308
D 1 IHEERARRORARHEDI
. Principal Place of Business 3. Mailing Address
22 E /ﬂ’“ HvE 9261 Sw Jop ™
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

T Ok wESS w A I 59-2501269 Not Appicaise
83303 | “Dipe | T 33196 | TPADE | > ovemeosmeones D RCHG™

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) - ~ Name — B
YAVNIELI, GURI Street Address (P.O. Box Number is Mot Acceptabie)
9261 SW 102 ST
MIAMI FL 33176 ,
City FL Zip Code

8. The above named entity suproits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. {NCTE: Ragistared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisy s Intangiole | FILE NOW!II FEE IS $150.00 10. Election Campaign Finsncing $5.00 vy 5o
Tax flllng rgquwremenl and elects to do so. “ After MJ.‘\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE STD [ pelete TITLE [ Change [ Addition
wwe - | YANIEU, LOIS NAME
STREET ARDRESS | 9261 SW 102 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE P [ pelete TITLE (] Change [ Addition
NAME YAVNIELI, GURI NAME
STREET ADCRESS | 9261 S.W. 102ND STREET STREET ADCRESS
GITY-57-2P MlAMl FL 33176 CITY-ST-ZIP
TITLE O pelste THLE [ Change [ Addition
“haME ' Rl BT A -
STREET ADDRESS STREET ADDRESS
CITY-57-71F CHY-ST-7P
TLE [ elte TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {7) Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Co P ownd 3fasfoe 307928199

SIGNATURE AND TYPED (rl PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone #
v

CR2E034 (9/99)



