FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U e, FLORIDA DEPARTMENT OF STATE
CORPORATION i S Sandra B. Martham
ANMNUAL REPORT - {

1996 e _
DOCUMENT # P94000055785 (7)

1. Corporation Name
i N i\/lamng Addrass o ”IIHII'"I ll"l I’IH IM"I“’I"“ Illllmli mn .Ill'

Socretary of State
DIVISION OF CORFORATIONS

YUG HOLDINGS, INC.

Ll

Principal Place of Busingss

3412 MARVEL AVENUE 3412 MARVEL AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
3. Date Incarporated or Qualified 3a. Date of Last Report
_ 07/28/1994 05/01/1995
2. Principal Place of Businoss _2a. Malling Address 4, FLI Number Applied For
21 e . 59-3260793 Not Appicabe
Suite, Apt. 4, etc. __, Suite. Apt. #, el §. Certificate of Status Desired ™ $8'75 Add‘itional
22 23] ' Fes Required
City & State ___ Gy &SBtate 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 291 Trust Fung Gontribution Added 1o Fees
2ip | Country 4 | Country 8. This corporation has liability for intangible tax under s 199,032,
124} 25] 29| s Fiorida Statutes M Yes [INo
9. Name and Address of Current Rgﬁistered Agent - 10. Name and Address of New H_eglslered Agent
81| Name
AMIN, PRAVIN 82| Street Address (P.O. Box Number is Not Acceptabie)
3412 MARVEL AVE. :
TITUSVILLE FL 33311 83
84: City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, 1he above harned corporation subrits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Floriga. Such change was autharized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
fammifiar with, and accept 1he obligations of, Section £07.0505, Florida Statules.

SIGNATURE __

Signalure, Typod Or Pri te:3 naie: of registir o a0 eitaacabie. T O Regisieren Agint signalurs requined vhen restanig) oAty
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE TATTLE : [] Change  [] Addition
NAME AMIN, PRAVINCHANDRA M 12 Nu
STREET ADDRESS 3412 MARVEL AVE. 13 SIFEET ADDRESS
CY-51-2¢ TITUSVILLE FL 32786 14CI1Y-51-2
THLE D [7] DELETE 2.3 TLE [] Change  [] Addition
NAME AMIN, URMILA M 22 NAME
sreeracoress | 3412 MARVEL AVE. 2 3 STREET ADDRESS
CITy-§1-21F TITUSVILLE FL 32796 R 24 CTY-5T- 1
TITLE D [ DELETE 31U [l Change [ Addition
HAME AMIN, HEMANSU 32 NAME
STREET ADDRESS 2412 MARVEL AVE. 33, STREET ANDRESS
CITY-$1- 2P TITUSVILLE FL 32766 L 34 CTY-ST-2P
LE [ DELETE 4.1 TILE [] Change ] Addition
NAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
QITY-S§1-71P 44TTY-51- 2P
e [J DELETE 5 1 ITLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST- 2P o 54 CITY-S1-21P
TILE {1 DELETE B 1 TILE [ Cnange  [7] Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2IP §4CITY-ST-21P

14. 1 do hereby certify that the information supphizd with this filing is voluntarily furnished and does nol gualify for the exemplion stated in Section 119.07(3)(K), Fioricla Stalutes. | further
certify that the informalion indicaled on this ennual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effoct as if made under
oath; that | am an officer or director of the carparation or the receiver o tustec empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ = e . 4276

[GNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote) Dasgione Prioca #

CR2E034 (12/95)




