viow g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1999 8.00 am
, .

“*CORPORATION Katherine Harris
ANNUAL REPORT Socretay of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90204 001 ***150.00 :

DOCUMENT # Pg3000009978 g

1. Corporation Name

YELIN INVESTMENTS, INC. ;

AN G

Principal Place of Business Mailing Address ‘
GHE-RFGE-REGISTERED-AGENT-GORRORARION Gfo-HTaRREGISTEREDABENT-GORBORATION .
1006525720 W-EL 100-6E-2-3F-28THFL
MiAM-FE-901 3t ’ DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Quaiifed

claMare W Oueroada claMare V. Quervoda 02/09/1993

i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For '
;
i
\
|
4

21] a0y S Hiscoune wd. a1 f?a‘mSnmJ\nc_%\u(\ - | 650386178 Not Applicable 1
ito, Apt ¥, otc. Suite, Apt, #, etc. ) -
Suite pL ¥, ot o ite. ‘pl # ei* 5. Ceriifcate of Status Desired  [J $8.75 Additional
2] Suike 2000 17l SuVe ™ 9cn0 . . FeeRequired A
e “City'&'State ~=77 T -F e e —nT T emm o ST TCity & State T B 6. Election Campaign Financing O $5.00 may Be o
23] Moo . C\arcido. 2 Moy Tlacidon Trust Fund Contribution ‘ Added to Fees P
Zip ' Country Zip " Country 8. This corporation owes the current year Intangible o
28] BN [;5—| WSy EI AyABNH N EO—I \_)ig Personal Property Tax. [Jes ONo B
9. Name and Address of Current Rogi d Agent 10. Name and Address of New Registered Agent
81| Name
TGRS REGISTERED-AGENT-CORPORATION- Face. W. Quecbac\s _E£sq.
100-SE-Z ST28THFL. 82| Street Addrgss {E.0. Box Number is Not A T) 7
-MAMEFT-33431 83| )
XD
84| City . . 85 LZip Code
B\ O s FL ™[22\ 4

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiitered agent, or botly,_in the St of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iliar with, and ion 607.0505, Florida Statutes.
SIGNATUR

Slignature, typed of printed name of registered agent and Lt if ﬁp“h’& {NOTE: Registered Agent signature required when reinstating) DATE a
12. ' QFFICERS AND DER?(:TORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TMLE DPST [ DELETE 1ATME [ Change fZAddition =
NAVE YELIN, SAM MO 12 NAME 3
sreeraboress| 315 N. COCONUT LANE 1.3 STREET ADDRESS g
arvstze | MIAMI BCH FL 4CiTv-57-28 DDILAR &
TME ] DELETE 2ATIME [Jthange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST- 7P 2 4CITY-ST-2ZP
TE = === = =" " ~LJ DELETE 31 TILE - - [Jchange [ Addition
NAME .32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZP ) : 34. CITY-8T-ZP
TILE [ DELETE 41 TITLE [OcChange  []Addition
NAME s 2nanE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . ) 44 CITY-ST-ZP
ILE [ DELETE 51TME {Change  [_) Adtition
NAME ) ) 52 NAME
STREETADDRESS| - ‘ 5.3 STREET ADDRESS
CITY- 5T- 2P . 54 CITY-ST-ZP
TmE 7 [ DELETE 6.1TIME {(TChange [ Addition
NAME ’ 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
&ITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qyefify fo} the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report g pplemental annual reportis trugdnd accyrate and that my signature shafl have the same legal eflect as if made under oath; that f am an
p e receiver or trustef xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment with 4 sathh all other like empowered. -

Bora o ot g Mn D >r-
i BTRLIRIE “L_. & -5 o 432 O27
pRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




