06181999-90003-007-5150.00-$150.00 | FILED
Jun 18, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretar Y of State
ANNUAL REPORT Secretary of State 06-18-1999 90003 007 ***150.00
DIVISION OF CORPORATIONS 21-
1999 0 - 07-21-1999 90015 031 ***400.00

DOCUMENT # P94000008249s/

1. Corporation Name .
YAM INTERNATIONAL COMMUNICATIONS INC. B T L -t S —

war st AT

Principal Place of Business Mailing Address
8085-NW S2ND AVENUE 6003 NW 31ST AVENUE
MIAMI FL 33122 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
017241194
2. Principal Place of Businéss 2a. Mailing Address 4. FEi Number Applied For i
2 22> N FAND AVE ] 650460167 Nothoptoane | ||
ite, Apt, #, atc. X o
. Suits, Apl. #, elc. = Suila, Apt. #, atc 5. Cortfcate of Siatus Desiod Slie'isR :::imnm |
City & State e L - -l&. Swection CamprignFinancing. - _ __$5.00_May Be. :
;EI Mfﬁ‘ H/ / ﬂ ;] Trust Fund Contribution 0 Added to Fees N
Zip Couritry ‘ Zip Country B. This corporation awes the current year Intangible :
;] 3%/ ga E;I Uéﬂ ;I EE] Persanal Property Tax. CIves CINo !
9. Name and Address of Cunent Registored Agent 10. Name and Address of New Reglstered Agent
’ 81] Nama
VANON, YOSS! -
1388 SW 20TH STREET 82} Street Addrass (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33486 83
' 2a Cily 85| Zip Cods '
FL | i

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose af changing ils registerad I
office or registered agent, o both, in the State of Fiorida. Such change was authonzed by the corporation’s baard of directors. | haraby accept the appeintment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florkla Statutes.

SIGNATURE Tigoatars, typed of GIVK] nama of regrisred agent ard Lide ¥ sppicabie. [NOTE: Ragpatared Agent :0nature riguird whin reizstaing) DATE = ,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
™me P T DELETE 14 TMLE CiChange  [JAddion | — ‘l
NAVE VANON, YOSSI 12NAME 3 |
smeeraconess| 1388 SW 20TH STREET 13 STREET ADORESS 21 =
erv.srze | BOCA RATON FL 33486 { 4 CITY-ST-ZP R B =
TmE vite 1E5. J ] DELETE 24TME [iChange () Addion | © l
NAME p Ni S3590 _ ) 22 NAME :
STREET ADORESS ?;,gﬁo 2 it TELLACE f‘»“w 23 STREET ADORESS !

| cnv-sr-zp @%ﬂ@/’éﬁ%“f@‘) 240TY-5T-29 !
ME ST (,( [ DELETE 11TME C)Change (] Addiion
we | zay VANOY _ s
STREST ADORESS }mwﬂorﬂ'ﬁf T T T T T T A STREETADDRESS | —_— - = — X
crv-st2@ A0 A N FL 3 3% 3.4, CITY-5T-ZP ~
TLE [ DELETE 4ITNE [Change [ Addiion -
HAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS 1: -
CITY-ST-2P 4ACTY-ST-IP ) f -
TME T[] DELETE 511ME [IChange [ Addition 4, =
NAME 5.2 NAME '
STREET ADDRESS 5.1 STREET ADDRESS _
CITY-ST.2P SACITY-ST-2P =
TmE J DELETE 81TTE [jChange L] Addition =
NAME 6.2 NAME 1 -
STREET ADDRESS 5. STREETADDRESS ) 1 =
orry-ST-20 64.CITY-ST-2P B

14. [ hereby cerlify that the information supplied with this flling does: not qualify for the exemption steled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatac on this anmual report of supplemental annual repornt is tnue and accurate and that my signature shall hava the same Yegal effect as if made under cathy, that | am an
officer o director of the corparation or the receiver or trustee empowared to axecute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachipent with an address, with all other like empowered.

SIGNATURE: e Sz /T (55 MF-SE




