FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFYT FLORIDA CEPARTMENT OF STATE
CORPORATION , Sandea B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT 5. ; ; Secretary of State
1998 ™ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # )
1. Corpor}tijon Nare M 1 8207 (4
YO-YQ. INC.
I LR RR A
8334 BIRD RD 6890 SW 79 TERRACE
FAIAMI FL 33135 SOUTH MIAMI FL 33143
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ ‘ 07/18/1985 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21] 2 59-2548122 Not Applicablo
Suite, Apl. #, 8lc. Suite, Apt. #, ete. - i . $8.75 Additional
Py =] 7 5. Certificale of Sialus Desired [ Foe Fequlted
City & State Cily & State 6. Election Campaign Financing ~ $5.00 May Be
23] ) ] Trust Fund Contribution [ -Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
rzﬂ g‘ El m Persanal Property Tax dus June 30.  [JYes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOHAM, JENNIFER 81/ Name
5890 S.W. 79TH TERRACE 82| Strect Address (P.O. Box Number 15 Not Acceptabie)
SOUTH MIAM! 33143 ‘ _
83
84| City 5| Zip Code
_ FL [*|

11. Pursuant @ the provisions of Sections 6070502 and 607.1508, Florlda Statutesl. the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agant. | am fam?%, and accept the obllgations of, Section &07.0505, Florida Statutes.
SIGNATURE A '77/]&4/:;#: PEsi DE ‘ J//:? %t’/ {24
DA

SIM_'KE&J pyFﬁ.%fm of regstered agent anlf e applicable. (NGTE Ragisterad Agent signalure requirad when reinstating) }
12, V 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP [T DeLETE 11TILE [ Change [T Addition
NAME YOHAM, JENNIFER 1.2 NAME
sTaEeT aooress | 6890 S.W. 79TH TERRACE 1.3 STAEEY ADDAESS
CiTY-5T- i SOUTH MIAMI FL , 1.4 GITY - 5T-ZF
TIT:E { [ DELETE 21 TIMLE " T cChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T- 2P . 2.4 LITY-57-21p L )
TITLE ] OELETE 4.1 TITLE [ Tchange [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -Si-2IF ) 34.CITY-ST-212 i}
e L] OfLETE 41TITLE [T cChange L[ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP n 4.4 CITY-57-21P
TMLE {1 DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-217 ) i ) 54 CITY-ST-21¢
TTLE 1 pereTE 61 THLE [T Change [T Addition
HAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP ] 44 CITY-81-2IP .
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repart 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 lo execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . /e BA T NMER/ R, vz, M ACS H "/&i’/ﬁ 305-226-37

At _
E OF SIGHING OFFICER DR DIRELTOR Date Daytiene Bhana # a30sTSN

CR2E034 (10/97)



