yAY.r
2007 FOR PROFIT CORPORATION

-

REINSTATEMENT copy T k N
. - LI L= H
DOCUMENT # P00000099123 T ﬁ b
1. Entity Name ] h 8
YUM YUM 2000 CORP. g oy 12 ARG
L awY OF SYALE
Principal Place of Business Maifing Address T [C ;T} 35cf, FLORID A
710 WASHINGTON AVE C/0 AL KARP i
MIAMI BEACH, FL. 33139 965 NE 171

NORTH MIAM! BEACH, FL 33162

e X e R G A0 S

710 washing ave 710 WASHINGTON AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 10312007 REIN-P CR2E098 (1/07)

City & State City & State 4. FE| Number Applied For
MIAMI BEAC MIAMI BEACH FL 33139 65-1070922 Not Applicable
32;)1 19 Country 32;)1 39 Country 5. Certficate of Status Desired ~ [] fi;?q mﬂh“ﬂ’

6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KARP, ALVIN | S | "MOSHE HAREL . ____

965 NE 171 STREET Slﬁﬁddf %?I%ﬁ&?%eﬁs hgl@?fepl?ble)

NORTH MIAM| BEACH, FL 33162

MIAMI BEACH FL 33139
Ci Zip Cod
MIAMI BEACH FL 33139 FL [£35%%

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am famisiar with, and accept
the obligations of registered agéht.

[ 4 MOSHE HAREL 11/03/2008

SIGNATURE 4
Signature, typed orrinted nalie ui‘vfmm agent and tite i applicable, NOTE: Regi Agent sig when DATE

FILE NOWI!I FEE IS $750.00
After January 1, 2008, Foe will bo $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Dp @ Delete ¥INE DP GfChange [ Addition
NAME HAREL, MOSHE NAME MOSHE HAREL

STREET ADDRESS | 35659 MAGELLAN CIRCLE #324 STREET ADDRESS 710 WASHINGTON AVE

CITY-§T-2IP AVENTURA, FL 33180 CITY-ST-2P MIAMI BEACH -FL—33139

TITLE [ petete TLE [ Change  {} Addition
NAME NAME ﬁg?l'ﬁjE:S:::E?E .

STAEET ADDRESS STREET ADDRESS WA 03--TI039~-000  ## i, o
CIRY-ST-7IP Cmy-5T-2P

TMLE O petete THLE O Change [ Addition
NAME— — - - - -- - ~NAME "~ : e T —— - = -
STREET ADDRESS STREET ADDRESS

ciry-s1-ap CITY-S7- 2P

TME [ belete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-21P CIFY-ST-2P

ME [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT1-219 CITY-ST-7P

TME 7 oelete e [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-aIp CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
MOSHE HAREL LU 11/03/2008
SIGNATURE:
ORQMECTOR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O Cate Drarytime Phone #

imlp



