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

FILED

NT OF STATE

PRORIT Y FiL ORIDA DEPARTME|
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

YAMI TOURING, INC.

Principa! Place of Businass

FHO-SOUHH-DADELAND-BLVD—SHITE T4

MHAMI-FL-8356.

Mailing Addross

MHAMEF-3M 56—

910-60UTH-DADELAND-BLYD—SUITE-H104-

DO NOT WRITE IN THIS SPACE

Apr 23 1998 8:00am
Secretary of State

IO

3. Date Incorporated or Qualified

N e 02/07/1997
NIk Pri‘ncipaﬁ Plare of Businoss 28, Mailing Address 4. FEI Number Applied For
) /P00 BiScAywE BLvE |z fd'gg,\’ 33/e2 4 55'(2 1169 S‘} Not Applicable
__Surte, Apl. #, glc. Suite, Apt #, atc. 5. Certficats of Stalus Desi e{d O $8.75 additional
2 A > 7] + Cerlificals o a8l Fee Required
City & State 5 | City & State 8. Elaction Campaign Financing $5.00 may Be
/ﬂ‘ A }Zﬂ" /pd 28]4 ﬂ(/ Rl e Jffﬂﬂ Trust Fund Contribution Addod to Fees
ip ., " Country Zip * Country 8. This corporation owes or has paid the currenpyear Intangible
?3/ { ?il Ufﬂ 29—1 3 32 3? ;ﬂ &-—W Parsonal Propery Tax due June 30. m%:; O nNe
, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
B} Name .
BERCUSON, DAVID Jr ELioT MecARED
v &l 82| Street Address (E.0. Box Number is Nol Acgeptablg)
MHAMI-FL-33466— 1./ Fo0 BISCAYNE Buy? W 2g 2>
84| Citv 85! Zip Code
14241 FL 135375/

1%, Pursuant 1o the provisons of Sections 607 0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
office or rogistered agent, of bath, in the State of florida. Such changae was authorized by the corparation's board of directors. | hereby accep! the appoiniment as registared

agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Statulos.

SIGNATURE _gﬂ‘ﬁui imﬂq P Eflrer MEIANEY (DB #1358
sighature. typeed o panlisd nocnes o fege el BOes ann e Uappocsbic (NOE: Hogistored Agen: signature Jequired whan reinstating) DATE

12, OFFICE (15 AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TertTtTtYrvyT/, e T T D-EELETE 1.1 TITLE D Change ]:I Addition
HAME LAMILLA-FEIL, SORAYA R 12 NAME
STREEY ADORESS » vsweovss |-/ PoC  BISCAYNE BLlD WRED.
CHTY-51- 2P MAMIFL-33158—— 14C0TY-5T-7P A
TOLE ; I i TS S 2400 oA Fee Change Addition
NAME 2 2NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-27 i _ 2.4CITY-51-2P
TITLE [ ceteTe 31 TALE " Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREE} ADDRESS
CITY-§T-2IP 34.CITY-S1-71P
TmE i B T oLeTe 41 TITLE " [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS § 43 5mee Anoress
CIY-51-7IP 44CIY-5T-71P
1L ) TT oecETe 51T " JChange L] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- SF- 2P ~ ) B ] ) 54 CIY-§1- 2P
TITLE A 013 6.1 TTLE L] change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE( ADDRESS
CITY-$1-2IF B4 CITY-ST- 2P

T4, Thareby cerlify that the nformalian sujsshed with this filing does nol qualify fof the exemiption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplenenlal annaal report is tue and accurate and thal my signature shall have the same legal effect as if mads under oath; that 1 am an
officer or director of tho carporation of the roceaiver or tustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 changed, opsy an atlachrment with an address,
SIGNATURE: ,/2.,\ C e Sorty LA Adoesooe

FO5

Ber-sYoo

CR2E034 (10/97)



