FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000014992

1. Entity Nama

ecretary of State

04-26-2004 91012 021 ***150.00

BE YOUNG CORPORATION
Principal Place of Business Maiiing Address _
2200 NORTHEAST 122ND ROAD %EMS INTERNATIONAL ENTERPRISES, INC. 54 04 z Z 3 ?
N. MiaMI, FL 33181 P.0. BOX 557243 N ’
. MIAMI, FE 33255
xR s DGR
VATIS” Bascan € Bvp,
Suite, Ap;.#.setc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
ity & State City & Slate 4. FE| Number Applied For
NEaraza, L 65-0811653 Not Applicable
B 1 XTSI - Dt R counwry 5. Gertiicate of Status Desired [ figi Adaitonl
6. Name and Address of Current Registered Agent 7. -}‘lame-énd Address of New Heéiste:ec-l Agent -
Name . A .
CMS INTERNATIONAL ENTERPRISES, INC. (S Taetonlenry Cofatptises Tal
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 400 —
CORAL GABLES, FL 33134 550  Pifugas | Um{ _SefR_0D
City Zip Ced
tal  Gradbley FL | B30y

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titia if gpplicabie. (NOTE: Registerad Ageni signature required when reinstating) DATE
7] L
. FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
" . ,

10. L QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS .7 - (3 Delete TITLE [J Change [ Addtiion

NAME YOUNG, BARRY NAME

STREET ADDRESS | 15645 COLLINS AVE #301 STREET ADDRESS

CITY-87-2P SUNNY,ISLES, FL 33180 CiTY-ST-ZIP

TME ovT % O Delete TITLE [ Changs [ Addition

NAME LEVY, DAVID | NAME

STREET AUDRESS { 20200 NE 23 CT STREET ADDRESS

CITY-5T-2P MIAMI, FL '33180 CITY-5T-21P

TWILE £ Delete T [ Change [T Acdition
 NAME ) NAME

STREET ALDRESS | T — T 7 "——W"sweerapoRESS~| T e e e e e e

Cry-sT-ap CITY-ST-21P

TITLE [ pelete TITLE [ Chaoge (7 Addtion

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

THTLE [ pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-ZIP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exec p report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othed}j pbwered.

SIGNATURE: Z ) “Deveo LEm oy oS3 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Date Daytine Phone #
L .




