FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000022645 (0)

1. Corporation Name

YKLYD CORP.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 20 1998 &:00am

R

Principal Place of Business e Mailing Address
2930 POINT EAST DRIVE BLDG #E2t4 ! 2930 POINT EAST DRIVE BLDG #E214
NG MIAMI BEAGH 33160 NO MIAMI BEACH 33160
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
s . 037061997
2. Principal Place of Business a. Mailing Address . FEL Number Applled For
~
1) 2] S~ 2739472 Not Applioahs
Suite, Apt, ¥, elc. Suite, Apt. #, efc. ' ’ it i
_| tite, Ap ete uite, Ap ste 5. Certificate of Status Desired 0 58.75 Adc!monal
22 ;] Fee Required
City & State City & State 6. Eigction Campaign Financing $5.0|j Méy Be
| 23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenpffear Intangible
24 _ ;5-| ;l El Personal Property Tax dug June 20. es [ Ne
9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent ]
KLEINMAN, YAIR 8t; Name
2930 POINT EAST DR BLDG E 214 82| Street Address (P.O. Box Number is Not Acceptable) o I
NC MIAMI BEACH FI. 33180
83
84| City FL as| Zip Code

T1. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragisterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. T

SIGNATURE Slgnature_ Iypad of printed naeme of regrstared agent and title if applicable, {NOTE!: Registered Agant signatire required whean rainstating) DATE T
12, CFFICERS AND DIRECTQRS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE D ] DELETE 1TILE T . [ Change ] Addition
NAME KLEINMAN, YAIR 1.2 NAME

streer avoress | 2930 POINT EAST DRIVE BLDG #E214 1.3 STREET ADDRESS

DY -ST- 2P NO MIAMI BEACH 33160 1.4 CITY-5T-ZP

TITLE L] DELETE 21 TILE [Ichange L] Addition
NAME i 22 NAME

STREET ADDRESS 2,3 STREET ADDAESS

GITY -ST-2IP 2. 4 QITY- §T- 2P

e [J DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T- 2P 3.4, DITY-ST-ZP

mie [ 1 DFRLETE 44 TITEE I Ichange [ Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-21P

TILE 1 DELETE 51TIMLE . | Tchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 5.4 CITY-5T- 2P

TITLE ] DELETE 8.1 TITLE 11 Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2Ip - 6.4 CITY - 5T-ZiF

14. | hereby certily that the information supplied with his filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida ptatutes; and that my name appears in
Block 12 or Block 13 if changed, or gn gn gitachment with an address. / /
SIGNATURE: ¢ (& 47 % /97
i a T EAND TYPED (OR PRINTED NAME COF SIGNING OFFICER OB DIRESTOR [ Tavtime Fhane # =T 1 783

CR2ED34 (10/97)



