2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062185 Jan 29, 2001 8:00 am

1..Eattity Name
YADEL HOLDING COMPANY, INC. Secretary of State
01-29-2001 90061 026 ***150.00

Principal Place of Business Mailing Address
5151 SW E13T AVE ONE E BROWARD BLVD
DAVIE FL 33314 SUITE 1705
us FT LAUDERDALE FL 33301
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65.%28900 Applied For

Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired Il $8'75 Additional
— : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name [ e
ggrsm E gggwmn BLVD e Vod? fBondln. sBle
FT LAUDERDALE FL 33301 _ Soi¥e 150/
it Zi
) / | Pl Lawindale FL |**3330/

8. The above named entity s its thigftatemepfiffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \_fd’!_’:;? é,r_}_QQ.L

Signature, typed or prﬁ!ed narga of re&leredwnl and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 on & i Financi
. nancin
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 0 E:igiliznda(gngri'r?guti'or? ing O fdsci:e%‘?ohl‘lae)ésBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [JChange [ Addition
NAME EICHLER, SUSAN NAME
STREET ADDRESS | 5151 SW 615T AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-$T-21P
e PT [ pelete TILE [1Change [ Addition
HAME EICHLER, LUCY NAME
STREET ACDRESS | 5151 SW 61ST AVE STREET ADDRESS
CITY-$T-20P DAVIE FL 33314 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS J . — STREETADDRESS | - - -- - T
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ivisemrysiecempuyered 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attach “ 7 nh all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRIN&=OFFICER OR DIRECTOR Date Daytimo Phone #

CR2E034 (10/00)



