R Iy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000089947

1. Entity Name

YLME CORPGRATION

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90085 002 ***150.00

Principal Place of Business

6590 W ROGERS CIRCLE

Mailing Address
6590 W ROGERS CIRCLE

SUITE #3 SUITE #3
BOCA RATON FL 33487 BOCA RATON FL 33487-2739
Us us

2. Princigai Place of Business 3. Mailing Address

Y

AR R

Sutte, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

Gity & State City & State - 4, FE{ Mumber 65“0792931 Applied For
Nt Anpti =
Zp Country Zip Country 5. Certificate of Stalus Desired [, ?eae g{i Lﬁ‘idd‘m“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme
o . BB mpren moshe
-~ BEN-MAIER, MOSHE e i i - Street pddress {P.C. Box Number js Not Acceptable) 7%
934 CLINT MOORE RD b iin " ur Rosme e cule 43
BOCA RATON FL 33487 5
i -
Y Bote polor/  FL | %B%437

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

Siﬁﬂzlﬁ(a- WW registered ageni and llle if applicadle.

{NOTE: Registerad Agent signalure required when reinstating)

DATE R
3

9. “This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do sg.
(See criteria on back}

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution

Pee

it

$5.00 May Be
Added to Fees

1", QFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE 0 (T Delete e I change (T Additi
NAME BEN-MAIER, YAFFA NAME
STREET ADDRESS | 934 CLINT MOORE RD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2PP
TNLE D [ Delete TIMLE O change  [J Additi
NAME BEN-MAIER, MOSHE NAME
streer ADDRESS | 934 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-Z7
TITLE 7 Deiete TITLE O Change  [J Addlti
NAME NAME
_ STREET ADDRESS . e B STREET ADBRESS = o i n i
CITY-Sr- 2 T CITY-5T-ZiP
TITLE 1 oelete TITLE [ Change [ Additi
NAME NAME
STREET ADGRESS STREET ADDRESS
ATy -S5T-71P CHY-5T-21P
TITLE J Delete TITLE [} Change [} Additi
NAME HAME
STREEY ADDRESS, STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
HTLE O Detete TITLE O change 1 Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-21P

of the corporation or the receiver or trustes empﬁwered 0
changed, or on an attachment with an address, wwl

SIGNATURE: __— . -

13. { hereby centify that the information supplied with this fillng does not gualify for the exemption staled 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 director

ecule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
@ empowerad.

T Ddnshe. Bei-wmagien

] =/7.00 s6r. 94/ - 3334

/ GWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




