FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 = ,
DOCUMENT #  P95000026120 (2)

1. Corporahon Name

YOFI, INC.

AFTER MAY 1S $225.00

FLOR'DA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

BRI

Principal Place of Business - - M;nmgmAV(Hre:.:st.
§505 PEMBROKE ROAD §505 PEMBROKE ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
73 Date Incorporated or Quahfied 3a. Date of Last Repart
2. Princypal Place of Business 2a. Maing Address : 4. FLI Numt Applied For ]
b - 0578.3,0¢
m o ) __2_@1___ ; . L 05 3 l/@ Not Applicalile
| Suite, Apt. 4, lo. | Suite Apt L et 8. Certificate of Status Desired E/ $8.75 Adqntional
22| 27 Fee Requirad
Oty & Stale Gty & Sate 6. Election Campaign Financing 0 $5.00 May Be
—El 23_1 i Trust Fund Contricution Added to Feas
0 - Country - 2\ . Counlry 8. This comoration has hab lity for intangitde tax under 5 199.03%,
[24] 25 2a| 30| Florida Stalutes [Jves (Mo
g, Name and Address of Current Registored Agemt - 16, Name and Address of New Ragistered Agent
81 Namo
FENMAN, JOEL 830 Sireot Addrens B0 Bon Nomber i Mot Accepiatiey |

5505 PEMBROKE ROAD "
HOLLYWOOQD FL 33021 83

B4! City

FL ‘BSI Zip Code

11, Pursuant ta the provisions of Sections €07.0507 and GO7 1608, Flonda Statutes, the asove-named corporation submits this statanent for e pupose of changing its registered office
or registared agan, o both, in the State of Flonda Such change was authonized by tha corporalon's board of drectors. | herety accept the apprntment as registeredd agant | am
familia wiln, an0 accept tha ouligations of Seation 607 0505, Flada Statutes

SIGNATURE _ . I . - . .. . .

Sy A%t Ty p s Of Priiteed fiaere o : 1Ay - ] NI P sttt A LSl o s b 7o ld g DACE iy
12. OFFICERS AN DIRLGIORS 13. ) _ ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12 &
e E!? L1 DELETE T O Clangr 0 Addton | &
NAME INMAN, JOEL 12 NME 3
SIREEI ADORESS 20435 HIGHLAND LAKES BLVD. 1 3 STREE | BOOFFSS &
CHY S0P MIAMI FL 33179 ) B RELCIR B ) %
TITLE \ [] OeLee 7 UTIE 'W &'/ D . [ Chargz @], Additind O
HAME 22 e —Xphw_®. y, 7. ¥ ”%
STREFT ADDRESS zasteeT anness | g O Yo 4 ae ref
CITY - ST 2iP ) . [ zacavosi-zw fzjf nwoosd 7 f‘gg _ |
TILE [ ]DELETE 31T ” f (] Crange ] Additicn
NAME A2 NAM:
STREET ADDAESS 39 §HAEET ADOAISS
CITY-ST-2P . o ) X . B )
TIILE [ DELErE FRRN: O Changs [[] Adcuan
HAME 47 hanE
STREET ADDRESS 43 STALET ADDRSSS
Ty §T- 219 ) L 44C0y-ST-2F ]
TILE [ DELETE 5 1 TILE [ Crange  [] Additan
NAME 57 NAME
STREET ADCRESS 53 8IKEADRESS
CTy-SI-2iP e MsabestE L § )
TITLE [ DELETE 6 1TTF [3 Charge [ Additon
NaME A3 HAME
STREET ADURESS 63 SIREE] ATDRESS
CITY-ST-2IF BACHTY S1-0P

waith this filig is wointarsy furnished and daos nol_quz)hf‘,' for the exemiption stated n Sacton 119,073k, Flonda Statutes | furtrier
Al tepart or suppleental anuat repart s trug ana ascrate and that my signatire shal have the same legal effoct as if macke under
s conporatian or be receivar an trustee empowered Lo execute this report as raquired oy Chiapter 607, Fiorida Statutes and that my name

s or on an attachrent wilie an acddeess
-?&?M}

Dt =8 AP

14. 1 do hereby certify that the infarmaton sutp
certify that the informaton indicated o0 thes
oath; that | am an officer or director of U
appears in Block 12 or Block 13 1 cha

SIGNATURE:

R PRINTED NAME OF SIGNINOG OFFICER OR DIRECTOR




