02241999-90182-046-$150.00-5150.00

¥ e

SIE. 229

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts
ANMNUAL REPORT Secretary of State

1 999 DIVISION OF CORPORATIONS

DOCUMENT # P98000016630

. Corporation Name
YAFFA'S SECRET CORNER, INC.
Principal Place of Business Mailing Address
10295 COLUNS AVE, 10295 GOLUNS AVE.

STE. 229

FILED
Secretary of State

02-24-1999 90182 046 ***150.00

R O RO

DO NOT WRITE iN THIS SPACE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this stalement for the purpase of changing ils ragistéred
office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corparation’s board of directors. | hereby accept the appolmtment a3 registered

Feb 24,1999 8:00 am

BAL HARBOR FL 33154 BAL HARBOR FL 13154 L
3. Date Incorporatad or Qualifed
02/20/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 10295 (ollins fve :e%&-a‘if Collns_ fAve (081 LY 2] s St gt
Suite, Apt. #, etc, ulle, Apt. #, elc. ! . i -$8.75 additional
;l QOQ- \;’] &03» 5. Certifcate of Status Desied [t "Fos Required
City & State City & Slate €. Election Campalgn Financing $5.00 may B
7! Bwl HnRave. £ [6Bac HaR B FL- Truat Fund Contribution - - “Added o Fees
—Zp_ =z - CountryZ -2 oo e aee Gounity | B..This comoration.owes tha cuent year Intangible___ .. | <
m 'Zblg E\ OSA' - 29 FBB\S"“’ EEL USA Parsonal Property Tax. Oves )ONo
8. Name and Address of Curront Registered Agent 10. Nams and Address of Now Registored Agent
81} Name
RAVIV, YAFFA — -
10295 COLLINS AVE. 82| Street Address (MO, Box Mummber is Not Acceptabla)
SIE2Y ool o
BAL HARBOR FL 33154
84| City FL SSED Code

BT ooy O Pisiriet

o i e

agent. 1 am familiar with, and accepl the obligations of, Section €07. 505, Florida Slalutes.

14. | hereby cerlify that the mformation supplied with this filing does not gquaiily for the &x
indicaléd on this annual report or supplemental annual report is true and accurate an

fion or 1he receiver b \FUstes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my
A . ! Pl » i

cificer or diregler of the Corpora

__ . Biak 12 of Block 13 it changed, or on an aitachment with 8n address, with all other. like empowered. _

SIGNATURE: -

d thal my signature shall have the same legat effect as I made under cath; that | am an

name appears in

et m————,

o 18- 1380 (Des)put- 617

A//r -] SIGNATURE EIgn3iire, typad or pANes nafe of FegReTed Agant and ta 1 appicl D TNOTE: ReQEiered Ageni Signmuie 78quined when roamLArg) DATE ey
{l 12. . GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :_:i
- ~—
?RE' KPE : VW @‘Jl\/ H ?;g gE:ETE LITILE S qM s WL/EDCM _ .DMdilbn =
Jo315 (e tlirs 12N )J , 3
STREET ADDRESS 13 STREET ADORESS O G’é . o
crTy. 51- 29 - Hﬁ wt)df"( ?)Bl ( L" 1.4 GTY-5T-2P E
™ms " J DELETE 21 TME - T [JChangs. [IAdditom]
NAKE 22 NAME
STREET ADDRESS | 2.3 STREET RDDRESS
GTY-ST-TP 2.4CITY-ST-2P .
THE "I oELETE 31 TTLE Ochange ] Addition
NAME 12 NANE .
STREET ADORESS 3.3 STREET ADORESS !
- = . CIFY-ST-2P 34_0ImY-51-21P
o = I DRETE AT omE == (=] Change —— [£] Additon
NAME 4,7 NAME
STREET ADORESS 4.3 STREET ADORESS
orv-31-ap SACITY-S1-2P
TE [ DELETE 5TMNE CiChangs [ Addiion
NAME SINAME
SIREET ADDRESS 53 STREET ADORESS
5T 54 CITY-ST-20F .
rru:es‘ = I DELETE EAMILE ClChage [ ]Addioa
NAME 52 NAME
STREET ADORESS §.3 STREET ADORESS
CIrY-ST-2P BACTY.ST2P
emplion statad 1 Section 119.07(3)), Florida Stawles. | further cortly thal the information




