2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90124 013 ***150.00

DOCUMENT # P97000089947

1. Entity Name i .

YLME CORPORATION

Mailing Address
6590 W ROGERS CIRCLE

Principal Place of Business
6590 W ROGERS CIRCLE

gggf g:TON FL 33487 gggﬁ ;:TON FL 23487 n a0
us Us 85008330

2. Principal Place of Busingss 3. Mailing Address

I I

(T

Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650792931 Applied For
. Neot Applicable
Zi t Zi t i
P Country R Country 5. Certlficate of Status Desired O $8.75 Additional
_ . DA Fee Required _--- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEN-MAIER, MOSHE
8590 W ROGERS CIRCLE SUITE #3

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filingrequtrementgand elects tgdo 0. ¢ After MAY 1, 2001 Fee will be $550.00 10. $lriz‘:(;:r%agsrilrgi;gu:gincmg fdsd'gj?ohgaezse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O peete e P [AChange [ Addition
e BEN-MAIER, YAFFA i BEn -mpicn yoblh
stReeT anoRess | 934 CLINT MOORE RD STREET AODRESS | G40 pus ﬂ.{{),eg_ c»,mf,lt ;un‘tﬂﬁ
orv-st-2p | ROCA RATON FL 33487 CITY-ST-21P Boun"palov £ K3y37
TILE D O Delete Tme D I Change [ Addition
NAME BEN-MAIER, MOSHE NANE moehe Bea. mones less
sTReET ADDRESS | 934 CLINT MOORE RD STREETADDRESS | £ cqp (ur- Ao cinele Sl
arv-sr-ze. | BOCA RATON FL.33487.—. cm-§7-20 Boce dpdov £h. ML) e
TITLE [ pejete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] Delete F TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$J- 7P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP I GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatect on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr all other like empowered.

SIGNATURE: Meshe. Bea —o)an

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1) 0/

Dare

sef-2M1- 3y

Daytime Phong #

%

CR2E034 (10/00



