_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009978

1. Entity Name

YELIN INVESTMENTS, INC.

Mailing Address

% MARG H. AVERBACH
201 S. BISCAYNE BLVD- STE 2000
MIAMI FL 33131

Principal Place of Business

% MARC H. AVERBACH
201 $. BISCAYNE BLVD- STE 2000
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90023 029 ***150.00

AVUY UL

DO NOT WRITE N THIS SPACE

[N

0154124

City & State City & State 4, FE} Number 65'0386173 Applied Faor
Nat Applicable
2P Country Zip Country 5. Certficate of Stalus Desred ~ []  98+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfm?:émBTVD Street Address (P.O. Box Number is Not Acceptable)
STE 2000
. MIAMI FL 33131
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and

titte if applicable.

(NQTE: Registared Agent signature reguired when rainstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [l Change [ Addition
NAME YELIN, SAM MD NAME
street A0DRESS | 315 N. COCONUT LANE STREET ADDRESS
CiTY-ST-21P MIAM! BCH FL 33139 CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
SUTE. L e e e e e L) D1ER e - I e | [3.Chanoe_. [ Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-ZiP
TIMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7IP -5T-
CITY-ST-7 P CITY-ST-7IP

13. | hereby certi j
indicated on this gefiort or suppl@ental report is trje a
of the carporatior]or the receiver o) trustee empow:

changed, or on anaitachment withfan address, wit

i ather like empowered.
—

t—

oes nopdualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

Date DCaytime Phona #

CR2E034 (10/00)

-a;

SIGNATURE AND Wﬁ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
LI §



