-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sendra B. Mortham

ANNUAL REPORT Sacrelary of Stale S ecretary Of State

1998 N _ / DIVISION OF CORPORATIONS

DOCUMENT # P94000080432 (5)

1. Corporation Name

Y.E.M. INCORPORATED -
Principal Place of Busness Maiing Address ”""I“ I|| llm I‘I‘Illl"lll“ |||“ IIII‘ lllll Ilul I‘I“ “lll "l.lll‘
8511 NW B9 AVE. 6511 NW 89 AVE
TAMARAG FL 333 TAMARAC FL 3332
' 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 650550361 Not Applicable
Suita, Apt. ¥ etc. Suite, Apt. #. alc. " . $8.75 Additional
Lz;l ;] 6. Certificate of Statug Desired O Fee Requited
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Addad to Foes
Zip Country Zip Country B. This corperation owss or has paid the curtght yeer Intangible
;l 25 29 30 Personal Property Tax due June 30. ﬁ Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLEEM, YOLANDA 81 Name
6511 NW 89 AVE . B2§ Strest Address (P.O. Box Number is Mot Acceptable)
TAMARAG FL 33321
83
84| City FL Iasl Zip Code

11. Pursuant torlhe provisions of Sactions 607 0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such changa was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . _ . . . .
Signature tyand er printad iama of v and tlle d applc.atio (NOTE- Regislered Agenl signature fequires whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TT DELETE 1ATITE T Ghange [ Addition
NAME SLEEM, YOLANDA 12 NAME
street sponess | G511 NW 88 AVE 1.3 STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 14 CATY -5T-2P
TIFLE D T] DELETE 21 THILE T change [ Addition
NAME KHALEEL, MICHELE 22 NAME
streeraporess | 14931 NE 8 AVE 23 STREET ADDRESS
CIV-ST-2IP MAMIFL33181 B EXUILEIR;
TNLE T DELETE 31TILE B ‘ [Jonange [ Addition
NAME KHALEEL, EDWARD B 32 NAME
sacer aooness | 14931 NE 8 AVE 3.3 STREET ADDRESS
CY-St-2ip MIAMI FL 33161 B 34.CITY-$1-2P
TITLE {7 oeLete 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-5T-2IP 440ITY-ST- 2P
TILE [T DEteTE 51TITLE [ change  [] Adaition
HAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CitY-§1-21 o 54 CITY-ST-2P
TMLE 7 DELETE 6ATIILE T T cChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2P

14. | hereby certily that tho information supphiad with this filing does nat qualily for the sxemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
tndicatet on this annual reporl ar supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am en
céflhcir 102r dirg?tcr olathﬁo corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

ocl or Block 13 if chanlsgd. o

ngn atlachment with an addrggs.
sIGNATURE: 4V ijégb Wi ,, BI@M

CRZE034 (1007)



