FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIR-TMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harrix
ANNUAL REPORT oot ot St ecretary of State

1999 DIVISION OF (2ORPORATIONS 04-26-1999 90123 001 ***150.00

DOCUMENT # 597000109062 o«

1. Corporation Name

YI. MANAGEMENT, INC.

Principal Plaze of Business Maiting Address
135 W. LAKE DRIVE 135 W. LAKE DRIVE
HALLANDALE, FL. HALLANDALE, FL. DO NOT WRITE IN THI 3 SPACE
33009 33009 3. Date Incorporated or Qualifed
12/31/1997
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
21] 135 W. LAKE DRIVE 6] 135 W. LAKE DRIVE 65-0804615 Not /pplicable
ZI sulte. Ap. £ etc. o - 7] Stite, Apt. #, ete. 5. Certifca e of Sl?tus Desired 0 $8F';5R8A;l:i:;nal
City & St: te . City & State . . 3 ion mpaign Firancin 3
7 HAULANDALE, FL. 2] HALLANDALE, FL. pwebop ot SR e dig
Zip Country Zip Country 8. This corporation owes the current year Intangible
';{r 33009 [El UsSA EI 33009 ;‘ USA Person: | Property Tax. O ves [INe
9. Name and Addrss of Current ilegistered Agent 10. Name znd Address of New Registerec Agent
AMERILAWYER ®' "em™ YVES SEARLE

343 ALMERIA AVYENUE 82| Street Ageipas (B0 B ‘ table)
CORAL GABLES, FL. 33134 _ 148 W U AREEDRTVE

% ClY  WALLANDALE Fl. || 330%9

11. Pursuan: to the provisions of Sections 607 0502 :snd 607.1508, Florida Statutes, the adove-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or bt , in thefState of Florida. Such change was a ithorized by the corporal on's board of di-ectors. | hereby accept the appc intment as registered
agent. | am familiar with, cc ept thd Abligatighs of, Section 6§07.0505, Florida Statutes.

SIGNATURE -
Signeiure, typed rinted nam : ¥ reghsiered agert a 1d ttla if applicable. {NOTE Regislered Agent signature requui 2d when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 [<2]

TITLE BPTD [ DELETE 1.1 TITLE [JChange [ Addition E

NAME SEARLE, YVES 1.2 NAME 3

sreetrormess| 135 Wo LAKE DRIVE 13 STREET ADDRESS g

CITY-ST-2IP HALLANDALE, FL. 33009 14 CITY-5T-ZP E}j

TMLE vSD [ DELETE 21TLE [JChange  []Addiion | ©

NAME LISE RICHARD 22 NAME

stapeTanoresi{ 135 WL LAKE DRIVE 23 STREET ADDRESS

omsrze |HALLANDALE, FL. 33009 s comy.srap o

TITLE [J DELETE 31 TIILE 7] Change 7] Addition

NAME 3.2 NAME

STREET ADDRES!. 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE {J DELETE 41TIME (C)Change  [[] Addition

NAME 4.2 NAME

STREETADDRES! | 43 STREET ACDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE . . [] DELETE S1TITLE OcChange (] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TIME [] DELETE B1TITLE {)Change [} Addition

NAME 5.2 NAME

STREET ADDRES ; 6.3 STREETADORESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. ) hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the infurmation
indicatec on this anrual report or suppiemental annual report is true and accu ale and that my signature shall have the same legal effect as if made undler oath; that Fam an
officer o1 director of the corporatiin orghe receive/pr trustee empowered to e::ecute this report as requ ired by Chapter 807, Florida Statutes; and that 11y name appea s in
#nt withgan address, with all other like empowered.

WSS SO (ﬁa/.ﬁ‘ [13 1545945607 =

Jayt.me Fhone #

7 INTED NAME OF SIGNING OFFICER OR DIREGTOR



