R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Ha = L8, 5
B Y FLORIDA DEPARTMENT OF STATE
B,

PROFIT
CORPORATION ; Sandra B. Mortham
.i-";" Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

(6)

R <,
“efug ey 18

DOCUMENT # J31983

Y.ZY., INC.

Maiing Address

70 NE. 11TH ST
MIAMI FL 33132

Frocipal Place of Business

70 NE. 11TH $T.
MIAMI FL 33132

3. Date Incorporated or Qualified

09/05/1966

3a. Date of Last Report

01/13/1995

2. Poncipal Pace of Busness T 2a. Mailing Address 4. FEI Nurnber Applied For
21 S e8] 59-2762879 Kot Applicabie
Suiler, Apt 1t ite, , etc. ) ) ti
1 e At a el o, Sute Ap s et 5. Cenrtificale of Status Desired ] $8.75 Adqmonal
22[ i 271 Fee Required
| . Oty & Sute | Gity & State 6. Election Campaign Financing O $5.00 May Ba
23J . ) 28] Trust Fund Contribution Added to Fees
i Coumtry | b __ Country 8. This corporation has Inabélﬂ!tyl& intangible tax under s 199.032,
24 5] 20| 30} Florida Statutes Yes [INo
5. Name and Address gfrgyrire‘nt Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BOUSKlLA, SHlMON 82| Street Address (P.O. Box Number Is Not Acceptable)
70 NORTHEAST 11TH STREET
MIAMI 33132 B3
84| City FL 85| Zip Code
1. Pursuiant (o the provisions of Scctions 6070602 and 6071508, Fiorida Statutes, the above named corporation submits this staternent for the purpdse of Ghangng Its registered oice

mtersd agent, o Lath - in tha State of Florida. Such change was autharized by tha corporaton's board of drectars. ) horaby accept the appointment as registered agent. | am
faminar with, ancl aceepl the obl gations of, Sccton BOT.0505, Fiarida Statutes

SIGNATURE o —

TTTTTBRIE

T s 0 Tegfratonees 3305 Land Ui it apg bt INCTE: Algisivrurd Agant sgnature e ied when rensiategi

St —_
12 T OfIGERS AND DIFE GIORS ‘ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
Ik v 1 DELETE 1.1 TITLE [ Change  [] Addition =
SCHECHTER, YEHUDA 1.2 NAE 3
shiranryy | 280 NE 174TH 8T 13STREET ADDRESS &
Rily- 512 MIAMI BEACH FL +ACITY-S1-2P &
We o P ‘ (] DELFTE 2 1TILE (] Change [ Addition |
bkt BOUSKILA, SHIMON 27 NAME
SIM T AIDRESS 925 NE 209TH ST #206 23 STREFT ADDRESS
Cliesiae MAMIFL o _ 240y 5129
“HE [ DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME .
ST T ATIDRESS 33 STREET ADDRESS
sk ) L - _ 34GY-5T-2F
TM.¥ [JDELETE 4 1T1LE [ Cnange [ Addition
Nk 42 NAME
L AL 43 STREET ADDHESS
L C-sar i e 44011V -5T- 20
it [ DELETE 5 1TILE [ Change [ Addition
e 5.2 NAME
STREET ALK 53 SIRLET ADDRESS
Y-S AF o - o 54 CiTy-S1-2iP
ek ] DELETE B 1 TITLE [] Change [ Addition
Kk 67 NAME
SAHEET AIDHE S5 63 STREEY ADDAESS
| Clr s ze 64CITY-ST-7P

14. 1 o0 heretay certity Wil the informaghn sopplied with s fing 15 voluntarily furished and does not qualify for the exemphion stated in Section 119.07(3KK), Flonida Statates. | forther
certly thal the information indicalefl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logat effect as if made under
aath tat Tam an officer or direcghr of the, wation or the receiver o pQurered to executa this reporl as required by Chapter 607, Florida Statules: and thal My Name

1 ;

appoars in Black 12 or B cryan attachiment with an ad l &

SIGNATURE: . Bote

G
dress.

PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR T atine Phore ¥



