SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOFNDA DE PARIML NT CF STATE
CORPORATION Sancira B Motham
ANNUAL REFORT

Secretary of State
LIWVISION OF CORPORATIONS

1996 T o
DPOCUMENT # P93000018937 (1)

YALE REALTY, INC.
| OO

Prncipal Place of Basiness T T hanng Adtdress
PO. BOX 403303 P.O. BOX 403303
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incarporated or Qualtiedd 3a. Dale of Last Keport
2. Principal Place of Business - 28, Maih;{d Adaress T & FE Number ' 1 Apphein‘?ﬁwﬂ
B EE— B £ S N 650417450 . il
Sute, 1 & el Soite Apt #, ¢le . .

3 wie. AP F A §. Certihicate of Status Desied [ ] $8 Addonal
2;] 27 ] - -- Fee Reqmredw -
City & Stale | Gy & State 6. Eleclion Campaign Financing {J $5.00 May Be
23 L 28 Trust Fund Contribution Added to Fees }
= Zip Courilry | Zin L Country B, Th & corporation has habihzy for intangible tax under s 189 032,

24| 25| 29 30| N _ Flonda Stantes []ves [] o

9. Name and Address ol Current Registered Agent
HERSKOWITZ, BARBARA S
3470 CHASE AVE 82| Stwreet Accress (PO. Box Numbar is Not Acceplabis)

T I TTTTTTITA0. Name and Address of New Registered Agent

81| NMame

84| City

FL ‘aﬁl 21 Coddes
T4, Pursuant 1o the pravisinnt ol Se finne 637 0502 and 607, 1508, Flonda Stalules, the above named corporalion submits this slatement for he purpose of changing s regisired |
office ar registerad agent, or ot ne State of Flor da Such chiangs wirs auatbonzed oy tne corporation's hoasd of dircetors L hareby aceept e appomtment as regstered
agent L arm farihas wliy, and accent e ot gatons of, Sechon GOT.0505, Fianda S1atules

SIGNATURE L e . - e
S a1, L R RS SVETI Bt ARGTE Bl s et abene et LnTE
12. o ONICERS AND DIRECTOAS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o T [} DELETE T4 TILE ) L] crangr ] Kb
NAME HERSKOWITZ, BARBARA S 12 NAME
stReeranoniss | 3470 CHASE AVE. 1ISIRRET ADDRESS
| crestze | MIAMI BEACH FL 33139 1403527 } S
TLE . ) [ ] oveee 21NLE L1 cnanae 1]
NAME 27 NAME
STREE] ADORESS 235TRE I ADDRESS
CiTy-81- 2P - ZACHY-ST-4p
TiE ' R T B - TTTTTTT enangs [ Addan
NAME 37 NAMT
STHEET ADDRESS JASIALED ADDAESS
CITY-ST-2IF - R ] 34 CITY-51-219 . o
e LT oetere 4106 LT change [T Achiion
NAME 42NN
STREET ALDRESS 43 5TREET ADDRESS
CHY-ST-28 4400y &1 2P
HILE e [ orérie 51 TLE o U chenge [ Adotion”
HAME 59 NANE
STREET ADDRESS S ARTREET ADDRESS
CITY-§T-2IP . e 54C1Y-5E-2IP } o o
WLE ] oeiete 61 TIHE L] chage [ addwion
NAME 62 NAME
STHEFT ADDRESS 6 3STRIE T ADORESS
CTY-ST- 2P o L - G4TITY-S1-DF R )
1. 1 do hereby cerliy har Ihe wdormaton suppl ad vl tis iling s verantarily fornished and docs nol guahty tor the excmphon stated in ezl 18 07(3)k), Flonda S =
furthier certify that e nfurmiason indhzated on this annaal repart o supplemental aanual report s wue ana accuarals and Ihat my $50amre sNal have the samne legd effact as

made under oalh, thal | arm an officer or drecier of e corparation o the receiver of trustes empowered 10 execute s report as requirea by Chiapter 617, Florida Statutes. and
that my name anpears i Block 12 or Block 13 it changed . or on an mtanhnmqt?'aluF an address

SIGNATURE: ___ Prwmw

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR D

 B/6/96 673-9300

t ) Uit e Price &

CR2E034 (3/96)




