FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000043796

1. Entity Name

Y AND C MALLS, INC.

ecreiary of State

04-28-2003 90521 006 ***150.00

Principal Place of Business Mailing Address

404 DUVAL ST 404 DUVAL ST 18037
KEY WEST FL 33040 KEY WEST FL 33040 N
AL T TR A MR
O Uy AL ST
suite, Apt . etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& State City & State _ 4. FEI Number 504 Applied For
TM W ﬁ/ M W @ 6 70338 .. |- Not Applicable*

. —~Country. p£5 = =77 o - $8 75 Additional
z %MD = % %éwo KI{S 5. Certificate of Status Desired O Fee Required

6. Namé&and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ BlTON YORAM Street Address (P.0. Box Number is Not Acceptable}
2| 404 DUVAL ST {
Y KEY WEST FL 33040

City FL Zip Code

8. The above named entlty?ubm\ts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of reglstered agent.

'_

SIGNATURE
* Signature, typed ofrinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstaling} DATE
FiLe Nowifi FEE IS $150.00 . .
9. Election C Fi
At ey 1, 2060 F wilbo S350 TS oy 500
Make Check Payable to Florida Department of State ) ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TILE [ change  [] Addition
NAME BITON, YORAM NAME
stReeT aooress | 404 DUVAL ST W sTreeT annRess
ore-stzp | KEY WEST FL CITY-57-2P
TMLE \4 5 @ : [ Dalete TITLE (] Change [ Addition
NAME m NAME
smeer sooess [ O AV STREET ADDRESS
orstze | T A A B ﬁ/%ﬂ}o S [T\ P PO
TITLE Y 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ velata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
WTLE O pelete TIE [Cchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execulaf)s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /%\ /5/03 W52 40/ 7

SIGNATURE: Sherareyg @il 3
_SIgNATzREﬂ?EﬂPEZO? ﬂ'rﬁ A Wm Dﬂte Daytime Phone #

1&eBLL0

AV

CR2E034 (10/02)



