2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91404 013 ***150.00
YAELI INC.
Principal Place of Business Mailing Address
18060 W DIXIE HWY 18080 W DIXIE HWY
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65 1057323 Not Applicable
Zi Count i - = b Country. . I R, - P . b
P e 1 -“P o~ e ountry.: o - 7| ‘8.7 Certificate of Status Desired O $8'75 A_ddmondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0HANA’ Street Address (P.O. Box Number is Not Acceptable)
18060 W DIXIE HWY
AVENTURA FL 33160
City FL Zip Code
8. The above named entity submlts this statemen : anging jis registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obiigations of regis M
" : ' =~ ‘// iokcy
SIGNATUH : - 1/ 0
S\gnatura typed o pnnted name of registered agent and titla if applicable. [NCTE: Registered Agent signa\‘fﬁ raquirad when reins[aung{ DAT
F!LE NOw!! FEE IS $150.00 i o '
9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
Make Check Payabie to Florida Department of State b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P . : 1 Delete mie [l Change [ Addition
NAME OHANA, GAD - NAME
-streer Aporess | 18060 W DIXIE HWY STREET ADDRESS
crv-sT-or | AVENTURA FL 33160 CITY-ST-2IP
TILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST'Z_’.E T Tonn iIs R ol et CIy- SI;ZFf___,_ v e~ —- = — = e -
TTLE O petet TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TE  ~ [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITE [ Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pette TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to ex apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a ke empowered
SIGNATURE: /U e e Y0 wwuuuu ﬂ? 1/ @q BOT‘qgwfq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dals= Daytime Phane #

[Ty LV R V)

CR2E034 (10/02) ,



