_ FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAI REPORT

DOCUMENT # P94000020994 (7)

1. Corporanon Naime

$.Y. HOLDING, INC.

FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O O am

S$andra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

IR

of Business Mailing Addrass

18801 NE 2ND AVE #1004 18001 NE 2ND AVE #1004
N MIAMI BEACH FL 3179 N MiAMI BEACH FL 331783726
3. gste Incorporated or Qualified 3a. Dato of Last Report
T2 Principal Pice of Husmess - [ 2a, Mailing Address 4, FEi Number Applied For
’31 l N B e gﬂ 85'0476829 Not Applicable
TS At #ete. ) Suite. Apt. #, elc. N $8.75 Additional
2*21 27' 8. Certificate of Status Destred ] Fos Required
_ Cily & Stale | Cily & State 8. Elaction Campaign Financing $5-00 May Be
(33_[77 R o 28—1 Trust Fund Contribution 0 Added 1o Fees
L ~ Country __ dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2]  [2s] ) 20] 30] Florida Statutes [ves PEno ]
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
SHEN, YIGAL 81| Name
18801 NE 2ND AVE #1004 B2] Street Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33179 .

83

84| City ' FL 85

ant b the pravisions of, Sechons 607 0502 and 607.1508, Fiorida Statutes, the' above-named corporalion submits this staterment for the purpose of chang ng its registered
ae o reg stered agent, gbolh in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

Zip Code

agont Lam farlar wighy, af! accep! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

* Y.
SIGHATUFL O Y/“hf-—_ﬁ 1 /s ?
printed noene oF regeteten auerl he otle it appicatle (NOTE Aagistared Agent signature required when reinstating) DATE
L i?:_______ L OFRCERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
nE "PS LI DELETE 11TLE [ Chawge L] Aadition
HAMT SHEN, YIGAL 12 NAME
a1 acorss | 18801 NE 2ND AVE #1004 1.3 STREET ADDRESS
| v st | N MIAMIBEACH FL 83179 140728
i [T pELETe 21TILE Tl change [ Acdition
MakE 2.9 NAME
STREED ADDGR!SS 2.3 STREET ADDRESS
F.P!,!ff_;ﬁ_':”’ _____ et e . . 2400571
uns LT peLETE A1TLE [T Change T[] Addition
NAME 32 NAME
SIHEET ALDRESS 3.3 STREET ADDRESS
_ _. 34 GTY-51-2P
T pecene 41 TILE [T Change [ Addition
NARAE 4.2 NAME
SIREET ADDR: s 4,3 STREET ADORESS
_Gwestar [ 44 CITY-S7- 2P
Tite ‘] DELETE 5 1IITE [J Crange  [] Addition
HeWkt 52 NAME
SThit | ANDRESS %3 STREET ADDRESS
LSL AT N R —— 54LOV_$1-2P
e [T DECETE 6170LE [T change L] Addition
Mak; 62 NAME
SIHEEL AD[R 2 6.3 STREET ADDRFSS
LT N 6.4 CITY-57-2IP
14. 1 do heroby cotlly thal the informanon suppl.ed with this fiing does not qualify for the exemption stated in Section 1t9.07(3)(1), Florida Statutes. | further certify that the
wkarsbon incicaled en his annugl report or supplemanal annual repor is true and accurate and that my signature shall have the same tegal efiect as if made under path; that
t arn an officar o direstar of the ghrporation ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13if changed. or on an atlachmen! with an address
SIGNATURE: Wbar St 7

SIGKATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmo Phone: #
0243M6



