’ FILED

2002 UNIFORM BUSINESS nEP’bﬁi' (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO0000108545 Secretary of State

1. Entity Name
YUKA, INC 02-07-2002 90298 043 ***150.00
Principal Place of Business Mailing Address
- 3300 NW t14TH ST, 330 Nw 114TH ST - {OVYD
MIAM FL 33167 MIAME FL 33167

(KA AR

, Principal Place of Business 3. Maily dres
‘907 a0 31 L. T001 S 3 Gve

Suite, Apt. #, alc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

. {/ City & Siate X ity & Stata 4. FEI Number Applied For
LM MOKQ ﬂ% - %ﬂ 6"”{‘? W . ?( 65-1056769 Not Applicable
Z% ) bo C? C'?jj‘yﬂ— le? 308 - coﬂ;[j" S ﬁ‘l‘ 5. Cenificate of Status Desired O geae'g?q l‘:"m"‘;""“a'
8. Name and ﬂﬁdrus of Current Reglsiered Agent 7 7. Name and Address of New Registered Agent

] Name ) —
. . | Roop) SohELECH .

SILVERBEG‘ DAN Street Address (P.O. Bax Number is Not Acceptable)

3300 NW 114TH ST.

MIAMI FL 33167 - (9ol Sw 31 G2re .

“emBRIKE [ ead . X FL | §%80 7

8. The ahove named entity submits this siatement for the purpose of changigg its registared office of registered agent, or both, in the State of Flevida,

AR

N, N

SIGNATURE

snunnluve.upr‘-n-unarruu-ou's:araaagsmmamnwm_ NREY e s0aitra Yot when roansmanag) Da¥E
9. This corporation is etigible 1o satisty its Inlangible FILE NOW!!! FéE 1S $150.00 10, Efection C on Financi
Tax filing requiremant and elncts to do so. Atter May 1, 2002 Fee will bs $550.00 0 Trust :nda?:ne:ng:m;\:ncmc O ﬁ&gq;ggss&
(Ses criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P CE g
THLE P O pelete TE Change ] Addition §_
MAME ELIMSLECH, RONEN HAME ELNELELH , KW &
stheeT ooress | 3300 NW 114 STREET smeTaonness | | § 01 Sw 2 [ e 3
crv-st-zw | MIAMS FL 33167 SITY-5T-21P 2o Ke ﬂm—e{ .o, 33009 lé‘
TINE CEQ P8 Oelee MLE [lChange [ Addition | G
NAME SILVERBERG, DAN NAME
STREET ADDRESS | 3300 NW 114 STREET STREET ADDAESS
c-st-z | MIAMI FL 33-167. Giry-ST-2P
T O Delete TILE - i i N T DOcnange T Addition
HAME RAME
- STREETAQDRESS |——~ = = ~— — s e e e oo | STREETADDAESS o omer  — — P . . . .
cmy-st-zip CITY-$1-29
TMLE [ Delete TILE [ Change [ Agdition
HAME NALIE
STHEEY ADDRESS STREET ADDRESS
ov-st-ap | CIv-ST-2P
TLE ’ 7 etete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ofy-ST-2P
TITLE [ Delete ‘ THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GTY-57- 2P

13. | hereby certify that the infermation supplied with this fili ng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicaled on 1his repon or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 if

changed, or on an attachment wish an adgress. with all other lik ered.
' LA N /7 T
signaTure: §O : //X 45N,

SIGNING OFFICER OR DIRECTOR Dats Daytiena Phane #




