éOOD UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053564 ,

1. Entity Name

Y.HL., INC. .

-

-
~
o

Principal Place of Business

600 N.E. 3RD ST.
DANIA FL 33004

Mailing Address

600 N.E. 3RD ST.  ©
DANIA FL 33004-2908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90016 001 ***408.75
07-17-2000 90016 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 0561 Applied For
GWS 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired B $8.75 dsitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e e e e s e v——»-—"-";‘ P C— JC L4 R - Narr"—?’—" e e s e S T e o T T T T T R
‘DHANAN|, ALY Street Address (P.O. Box Number is Not Acceptable)
600 N.E. 3RD ST.
. DANIA FL 33004
]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

.-.9._This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

____FILENOWNI FEE IS $15000 __
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

==4:=10.=Election.Campaign:Financing—-==~==&5: 00" May'Be = |
Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e D O Delete TITLE [ Change [ Acdition | =
NAME DHANANI, ALY NAME =
sTReeT ADDRESS | 600 N.E. 3RD ST. STREET ADDRESS P
arv-sr-zk | DANIA FL 33004 CITY-5T-2IP =
TTLE [ Detete TLE [dchange [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-5T-2P

TITLE O belete TILE [ Change [ Acdition
NAME  —=f— T s e D o o e e o CHAME - - T RS - - !
STREET ADDRESS STREET ADDRESS R

CITY-51-2IP CITY-5T-2IP

TILE [ pelete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -57-2P

TITLE [ celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-5T-2IP

TILE [ pelete THILE [J Change  [] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

\|
o

¥’
ﬂ"l

SIGNATURE:

L i ST N i A

£y

LDy NA

Iy L22. ELoSF

SIGNATERE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIHECjﬁH

ate

=7 32//60
y SR

Daytima Phone #




Doc. 4F PGy 000053964

e S 18318
Y.H.L. Inc.
600 NE 3™ Street
Dania Fl 33004

May 31%, 2000

Florida Department Of State
Division Of Corporations
PO box 6327

Tallahassee, F1 32314

Dear Sir;

Enclosed is a check for the renewal fee of One Hundred Fifty Dollars ($150.00).

We are requesting a one-time exemption of the late fee. _

P - e e em e -

The renewal report was filed with the corporation documents instead of with the
payables.

We apologize for this error and ask for your indulgence.

Sincerely yours,

: h
— -—--4;“‘-._——;-.-——-‘-—-—--—-—*- e —————— it e e i P A ey o] EWE =T

Aly Dhanani
Director
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