|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000027142

1. Entity Name

YEDID INVESTMENTS, INC.

| May 12, 2001 8:00 am

Secretary of State

05-12-2001 90031 025 ***150.00

Pnnmpal Place of Business

ey

Mailing Address

}.

MIAMI FL 3313t

o DRIVE us

L ApT 2¢7-W
ih”.ﬂo"a‘s/? ;L a-?oof

- . 18P0 S.OCCAN i FLAGLER ST PENTHOUSEA0))

2. Principal Place of Business 3. Mailing Address

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

0C NOT WRITE IN THIS SPACE

City & State City &S . r Applied For
y | ty & State i 4. FElI Numbe 65‘0703402 Nz:JApp”Came
Zip Country Zp . Country 5, Certificate of Status Desired [ ?eae.ggq Lﬁ:!:;!ional
. 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent . ~-
' - ‘ Name
I.ED!D, VICTOF! 1&90 Ss. 0(’?4!‘/ .-D /?H/'e Street Address (P.O. Box Number is Not Acceptable)
T e AT Re7en
o T Ha //n NcG/P Yz ;50"7 City FL | Z°Coce

8. The above named entity sut:)mits this staternent for the purpose of changlng its reglstered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable.
|

|
{NOTE: Registerad Agent signature requirad whan reinstating) DATE
|

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS§150.00 )

After MAY 1, 2001 Fee witl be $550.00

10. Electicn Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D O Detete TITLE [0 change [ Addition
NAME YEDID, VICTOR NAME .
STREETADDRESS | ©° & - 4. ' {80 S 0ceq 6//'.0 PIVE | crerionmess
CITY-ST-ZIP A Y ﬁ[ﬂ 7' 70 7-’ Yo' 332 GITY-ST-2IP
THLE e HatrRwerte ] Detete | Y me [Jchange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CirY-ST-2P ! CITY-S1-2P
CTTE T - - [3 Daleta TMmE - : I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE ‘ 3 belete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-71P ' | CITY-ST-2P
e 5 7 Delete ' TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
orry-sT-2F CITY-5T-21P
TILE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADGRESS
CTY-§T-2IP / S ST

13. | hereby certify that the infermation supplied with this filiig doe;
indicated on this report or supplemental report is true ghd acc
of the carporation or the receiver or trustee empovler
changed, or on an attachment with an address, w

SIGNATURE:

e a

ot q ahfy for the exem p

~§tated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signatare shaII have the same legal effect as if made under oath; that i am an officer or director

te thy repcn asJequlred by Chapter 607, Florida Statutes; and that my, narne appears in Block 11 or Block 12 if

I

7 9&/ﬂ/

SIGNATURE AND TYPED OR PRINT yE'OF SIGNING OFFICEF! OR DIRECTCR

| Daytims Fhona #

A

CR2E034 (10/00)



