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1. Corporation Nasme ‘ SECRE{ARY O[F-'LSOFHD \
Y & H INDUSTRY, INC. , TALLAHASSEE, I ,
_____ S Illlllilllllllll!IIHIIIIIIIIHIIIIHIIIH|||||lIIIIIIIIIINIIIHIIII
FONM W HALLANDALE BEAGH BLVD ] 3-I W HALLANDALE BEACH BLVD MENT '
HALLAKDALE FL 33009 HALLANDALE F1, 53009 _BE!N
3. Date incorporated or Qualified | 3a, Date of Last Raport
11/29/1995
2. Prncipal Place of Business 28. Mailing Address 4. FEl tod
21] 26) &?’DW TS T apieme
Suite, ApL. #, eic. Suite, At, K, elc. $8.75 Additonal
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City & State City & Stale 8. Eloction Camnpaign Financing $5.00 MayBe
23 26] Trust Fund Contribution . Added to Faes
Zp Country Zp Country 8. mmmomm:hasﬁabwmmmngbremmers 199,032,
24 25] B 30] Floda Statutes Ovws ONo -
9. Name and Addrees of Curent Reglsterad Agont 10. Namer end Addross of New Reglstored Agont
811 Name
HORESH, YARON M 82 .0 Bax fumber 13 Nol iabi
SUE2—~ 2% b 83
FT LAUDERDALE FL 33308 R FL B o
11. Pursuanl to the provisions of Sections 807 0502 and 607 1508, Floddasmlmes. lha ahove-named ﬁonsubmlls tl'isstalamentformepu'pose of changing I‘Lsreg(sioradoffbe
or reglstered agent, or both, in the State of flarida, Suct oorporaﬂon' ojgiiractors, [ hareby accopt the eppoiniment as I am
familiar my/\d accept the obligations of, Sgction 50? da Statul
SIGNATURE n ron Horesg D( (‘EG"OF‘ l
typed or pnied name o 0Nt an Ue ¥ HOTE: menmm ] i
12 OFFICERS AND DIRECTORS ADDTI'IONS/CHA:\GES 0O OFFIGERS AND DiRECTOFlS IN 12
T D ] DELETE ) 1mu P ( + ] Change B’MdrUm
HAME HORESH, YARONM Q23 D 12HE Me a.h = _\1
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Civ-5-2p FT LAUDERDALE FL 33008 wer-si-ze |Et . L_o.udleraole Fl 2330%
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CIFY-ST-2Ip - 40NV -ST-ZIP .
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NAME 42 HE
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CITY-S1- 1P 44CMY-ST-2IP
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14, 1do haroby conﬂ?l thal tha Informintion supplod wilh tHs fil fifing I3 voluntarily fumishod and doos not qualify for the axemption stated & 1 e talutes, | furthor.
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