FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —‘ M ar 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Martham

ANNUAL REPORT iRy Secretary of State

! 1998 s DIVISION OF CORPORATIONS

DOCUMENT # Pg7000089947 (0) |

1. Corporaligin Name

YLME CORPORATION

D

Principal Place of Business Mailing Address
934 CUINT MOORE RD 934 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 10/17/1997
’ 2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
76590 . Aogeas cy;lo!& 6] 6590 censle b5 -019299) |Not Appiicable
Suite, Apl. #, elc ' Suile, Apl. 4, elc. - $B.75 additional

8. Certificate of Status Desirad O

Eflsm'f& #3 7] swarde 43 : Fes Required

City & Stats City & State 8. Election Campaign Financing $5.00 Ma
. N y Ba
23] Bow R p..g"'o ~ ﬂf . 28l Bora padeV )C /. Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ g’l)\'{ﬁ 7 ;5] v S o m 33\{ g 7 ;;I {r " ! " Personal Property Tax due June 30. D Yos [:] NG
P. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
BEN-MAIER, MOSHE B[ Name h
034 cLlNT MOORE RD 82} Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL, 33487
B3
. b 84| City FL asl Zip Code
t1. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation subrmits this staternant for the purpese of changing its registered

office or registered agent, or bolh, in lhe State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqgisterad
agent. | am familiar with, and accepl the ofbligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___
Sighature:, typed of girnted name of tegslored agont and 1tie it applicable {NDCTE Regislarar Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 T1LE [T change [ Addition
NAME BEN-MAIER, YAFFA 12 RAME
swreer anoaess | 934 CLINT MOORE RD 13 STREET ADDRESS
CITY-§1-2PP BOCA RATON FL 33487 14 CITY-5T- 2P
TLE D |G 2ATILE " [ Change ] Addition
NAME BEN-MAIER, MOSHE 22HAME
streer aponess | 934 CLINT MOORE RD 2.3 STREE1 ADDAESS
7 CITY-5T-71F BOCA RATON FL 33487 2. 4GITY-ST-71P
\ TLE [ J DELETE 11 TITLE U Crange ] Addition
NAME i 3.2 NAME
3 STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 34,CITY-ST- 2P
. THLE T Detere 41TILE ] Change LI Addition
;; NAME 4 2NAME
; STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4400TY-5T- 7P
TITLE [T GELETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
H CITY-ST-2ZIP 5.4 CITY-ST-21P
: TITiE T oELETE 6.1 TITLE CJchange [ Addition
NAME 6.2 NAME
i | smeer aponess 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-§T-2IP

14. | hereby certify that the information supplied with thig filing doos not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an

slee eﬁdwgowered to execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in

h an address.

A B i inalen 9 .13 a4y ] O/l 383V

officer or director of the ¢corporation or the receiver or
Block 12 or Block 13 if changed, or en an atiac

SILNATIIDE.



