FILED

2004 FOR PROFIT CORFORATION Feb 04, 2004 8:00 am

Secretary of State
- # P02000014035
PgigNEm':AENT # 020 02-04-2004 90043 003 ***150.00
YEMIN BROTHERS It INC.
Principal Place of Business Mailing Address L6711 UL A Y. T Lo
1925 N.E. 214 TERRACE 1925 N.E. 214 TERRACE Sunny Isl Beh, FL 33160 J :
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 :
e v AR R A AT
13410 Carins Ak 1841l Covinx, Avs
Suite, Ap‘;-ifgq Sulte, Ap. #, Tk, 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
CONMY 1SLes Aot FL | S tseer BoAcn (G 37-1423755 Not Applcable
Zip3 S,‘ 60 Country ()S Zip 3 6o Cour;Sys | 5. Certiiicatfe of Status F)esired O gi-g?qg:’:ci‘ﬁfmal
T T "B Name'and Address of Current Registered Agent™ = o 7. Name anc Address of New Registered Agent
Name
YEMIN, TOVA _
1925 N.E. 214 TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FLL 33179
2o conmos Ave B Hou
City Zip Code
oo (51gs Bakcon FL | 216D

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationggf registered agent. .
—? . . £
smmmam LR s ! )?’OJ o
L DATE

e —— ‘k&gn}u‘. yped or prinfed name of registered agent and (itle if applicable. (NOTE: Regislered Agent signature ragquired whan reinstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

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

TILE D [ Defate TITLE [ change  [F Addition
NAME YEMIN, TOVA NAME e

STREET ADDRESS | 1925 N.E. 214 TERRACE sreeranoress |43V Covmoc Avg WA

omy-sT-ZP | NORTH MIAMI BEACH, FL 33179 CITY-57-2P o 1ISLet feden, B 33\ %o

TITLE D 1 Delete THLE [ Change [ Addition
NAME YEMIN, MOSHE NAME

STREET ADDRESS | 1925 N.E. 214 TERRAGE smeranoness | 4981 Coanro s AUE ¥ 2104

erv-sT-zp | NORTH MIAME BEACH, FL 33179 oTy-ST-2P coml  SlEs Benciv |, £ 330 .

TILE — e en o cm e e = =[] Daigles 2 ER TR S = e ) ermge— I Ao |
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s7-2p CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP CITY-5T-2IP

TITLE [ petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-S¥-ZP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. i 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 if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachent w'wth%m»empowered.
-SIGNATURE: 15) (20 o4 %/ €Az 166

T

e — - X #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

g \



