SRR FILED
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  / Mar 13,2003 8:00 am

DOCUMENT # k30399 /] Secretary of State

1. Entity Name 03-13-2003 90071 044 ***150.00

YCF CO.

N S = e e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3600 N.W. 37 Court 3700 N.W. 37 Court )
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
Miami, FI1, Miami, FGl. 65-01310177 ‘ Not Applicable
§|p3 142 C{c}usntg 3Z|5 142 Col_u;g% 5. Certificate of Status Desired O ?eg'gesqlﬁfe'ﬁm’"al
: ) ) 7. Name and Address of Current Registered Agent
e s S i s . Te L Nama-— - -

o ; : Lily Feldman - B
DO NOT WR'TE ' Slrﬁeé%ﬁesﬁlz?q E.lox §u71be&i(s) r\ﬁ)} Aﬁceptable) :
IN THIS SPACE

City Zip Code
: Miami FL | 5%77
8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %LLV )&(—C&(/f%ﬁ—fn—/ Ol l -7} / O
Signature, typed or p'ﬂ_ﬁlad name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} I DATE L
. e . ; January 1 - May 1 Fee is $450.00 . .
O T eaton s il b saty s angie Afler May 1, Foo 13 $550,00 | 10 Eecion CampaignFranciva . $5.00 way
g iteri back ’ O Amended UBR Is $61.25 - : Trust Fund Contribution. O Added to Fees
(See criteriaonback) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TINE - D A THLE
NAME Lily Feldman NAME
STREET ADDRESS 6 00 N.. 377 rt STREET ADDRESS
GITY-ST-2IP Bllami . 1@1 .7 33 ?25 eiTy-51-2p
TITLE D THLE
NAME Charles*“Feldman Namz
serTaporess | 3600 N.W. 37 Court STREET ADDRESS
CITY-3T-20P Miami, F1l. 33142 ’ CITY=ST-2IP
TITLE D - YILE _ N )
MME  “'T"Sharon Frier o NAME

REET ADDR ; *
zwr:fE;TAZ?:ESS 3600 -N'W' 373%?251: i:n'-sr-zwess . DO NOT WRITE

Miamii.F1,

o - ~ IN THIS SPACE

STREET ADDRESS STREET ADSRESS
CITY-S1-2IP CITY-ST-ZP
TITLE , TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ gIry=51-2ip
TITLE : TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the informaticn 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with aif other like empowered. | o . o

-

SIGNATURE: " - Dl~->7-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2E0Q34B (12/01)



