2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P98000016630 Feb 26, 2001 8:00 am

1. Entity Name
YAFFA'S SECRET CORNER, INC. Secretary of State
02-26-2001 90534 014 ***150.00

Principal Elace of Business Mailing Address
1a0s-oortme-tve- 32 cArEN PR oo poy sasonr
STE. &4 7 SURFSIDE FL 33154

0024686

JUNTIOERTIR

BAL HARBOR FL 33154

2. Principal Place of Business 3. Malling Address |||||[I|| ||| |I||

L
I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6&.0814428 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8'75 Additional
Fee Required
..~ 6. Name and Address of Current Registered Agent o wmn ...._.o-7- Name and Address of New Registered Agent. _ _.

VName
RAVIV, YAFFA 3 2 C QM .DE N :D& StreetAddrer P. %Nu%ble)
PO BOX 546007 SVITE # 7 3 CAMBEN DR. sUITE: 7

MMl FL 33154
SURFSLE, * Baw/ HARBOUR FL [ 5554

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinsiating) DATE
I ion is eligi isfv i i "t ——

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE §S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE ’ [ Change [ Addition

NAME RAVIV, YAFFA D Ve NAME

sraeeT Aooiess | 10R95-GOHNG-AVE-$208~ 3 ) CAMPDEH * | STREET ADDRESS

crv-stze | BAL HARBOUR FL 33154 SULTE "1 CITY-§T-2P

THLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

Bl 1117 e S e e~ Opeke - me - T -7 - s s [7] Change © [ Addition

WAME MNAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TTE ] Delste TILE [ Change  [3 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peletz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 it 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 807, Florida Stalutes; and that my name appears in Biock 11 or Block t2if

changed, or on an attachment with an address, with all othef like empowered. '{AFFH‘ @A'\/l\/
SIGNATURE: \M/\(\M L lsigones) . 3057567- 0787

SIGNATURE AND W&! ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al | Date Daytime Phone #

CR2E034 (10/00)



