FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham FILED
ANNUAL REPORT

Secretary of State Apr 19 1996 800 am
Secretary of State

UR AN

1996 ol
DOCUMENT # P94000080432 (5)

1. Corporation Name

Y.EM. INCORPORATED

Principal Place of Business Mailing Address
6511 NW B9 AVE 6511 NW 89 AVE
TAMARAC FL 33321 TAMARAG FL 33321
3. Date ncorporated or Qualified | 3a, Dale of Last Report
11/01/1994 05/01/1995
2. Piincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650550861 Not Apphicable
__ Suite. Apt. #, elc. Suite, Apl. #, elc. 5. Corlificate of Stalus Desired 0 $8.75 Add.itional'
27 Fae Required
Gy & Gute City & State 6. Election Campaign Financing 0 $5.00 may Be
;a—l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation has liability fgefntangible tax under s 189.032,
_igl El ;{I Fiorida Statutes as [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SLEB". YOLANDA 82| Street Address (P.O. Box Number is Not Acceptable)
6511 NW 89 AVE
TAMARAC FL 33321 83
84| Ciy FL lssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament Tor the purpose of changing its registared office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e e
Slgnature typed or pinlad narms of regislered agent ard it it apphable (NOTE: Registared Agent sigralag reguired when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 1AL O Change ] Addition

HAME SLEEM, YOLANDA 12 NANE

simeeranpress | 6511 NW 89 AVE 13STREET ADDRESS

CIY-ST-2IF TAMARAC FL 33321 14 CITY-§T-2IP

L D ] DELETE 2 1TIE [J Change [ Adddion

RAME KHALEEL, MICHELE 22 NAME

STREET ADDRESS 14931 NE 8 AVE 23 STREFT ADDRESS

CITY-§1- 2P MIAMI FL 33161 24CIY-S1-7P

NLE D ] DELETE 31 TILE [J Change ] Addition

NAME KHALEEL, EDWARD B 32 NAME

sweeravoress | 14931 NE 8 AVE 33 STREET ADDRESS

CIFY-ST-2IP MIAM' FL 33161 34 CTY-S1-2iF

TITLE [[] DELETE 4.1 TIILE [ Change [ Addition

NEMC L2 HAE

STREE} ADDRESS 43 STREET ADDRESS

CY-51- 2 44 THY-ST-7P

TITLE [1ORETE 5 1TITLE [ Change 7] Agdition

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CiIy-51.712 54CU0Y-5T-2P

TELF [C] DELETE 6 1TIILE ] Change [ Addition

MAMF 62 RAME

STREFT ADDRESS £.3 STREFT ADDRESS

IY-ST- 2P B4 CITY-57-2P

14. | do hereby certify that the informatian supplisd with this fiing is voluntarily furnished and doos not quaity for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an gfficer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block éor Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jt¢ A1l f‘f/%{{( Michlele FiALERL 415U (G51) 148 Y220

SIGNATURE AND TVP| M OF SIGNING OFFICER OR DIRECTOR Tyt & Prong 4

CR2E034 (12/95)




