FILED

2006 FOR FROFIT CORFORATION | Secretary of State

May 03, 2006 8:00 am

05-03-2006 90232 050 ***150.00
DOCUMENT # P05000126876
1. Entity Name
Y & H, INC.
Principal Place of Business Mailing Address 4 0 0 8 2 &3 U
275 SW 37TH AVENUE 275 SW 37TH AVENUE
MIAMY, FL 33135 /I FL 33135 :
destepee ety NN
2. Principal Place of Business 'Ma|||ng Addzs)s 6/9 e[l
Suile, Apt. #, etc. Sune Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
20/
City & Stats jty & State 7:—/ 4. FEI Nymber Applied For
'zl'/d— (j (.. gé "6- 9’95%‘ Not Appticable
“ip Gouniry Zip 35 e Cj’”g S 5. Certificate of Status Oesired [ ?izg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHKCUR, ABDELHAMID
498 E 25TH STREET : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33013

City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed rarme of registered agent and title if apphcaole {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D > [ Delete TME [ Change [ Additien
NAME MUSTAFA, YOUSEF NAME
STREET ADDRESS | 275 SW 37TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P
TITLE D 3 Daiele TITLE [Jchange O Addition
NAME MACHOUR, ABDELHAMID NAME
STREET ADDRESS | 275 SW 37TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33135 CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P
TIME [ Dekete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filin 5; does not gualify for the exemptions contained in Chapler 119, 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 if made ynder cath; that | am an officer or director
of the corporation or |he receiver or trustee empowaered tc execute this report as raquirec by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or onr an atfachment with an address, with all other like empawered.

s Sooses Mosaea, &es. /ﬁ @5) L45-§5€

SIGNATURE:

4

A SIGNATUR AND THPED OR PRI'I’ED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #
)



