. FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000016508 ecretary of State
1. Entity Name 04-18-2003 90167 034 ***150.00
YAMD INC.
Principal Place of Business Mailing Address
827 SOUTH 21ST AVENUE 827 SOUTH 218T AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S — — RO A
Sulte. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650895?73 Not Applicable
7ip Country Zlp Country 5. Centificate of Status Desired O ?g'gsqgf;“ma‘
- ———————fName and-Addiess ot CurrentRegistéréd-Agemt——————— 4= ——— = 2. Neme-and-Address ol New Ragistered-Agent
Name
FEIDELMAN STEPHEN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1940 HARGISON STREET
SUITE 3007 '\ .
HOLI.YWOOD FL 33020 City SHEEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ob\igalions"of registered agent.

SIGNATUF!E

Slgnalure typed or printad nama of registered agent and fitle if applicalyle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . .
L] 9. Election Campaign Financin
™ After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pelete TIMLE [ Change [ Addition

SIGARTO, OCTAVIAN ‘ NAME
sTREeraDoREss | 2703 ADAMS ST STREET ADDRESS
CITY-SF-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TIMLE P [ Detate TITLE [1 Change [ Addition
NAME SIGARTQ, NINA NAME '
STREET ADDRESS | 2651 ADAMS ST ‘ STREET ADDRESS )
ov-sr-2p | HOLLYWOOD FL 33020_ ) L . L
TIMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . ~STREET ADDRESS |~ e
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME ¢ NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-S7-71P
TLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2IP CITY-ST-2IP

i Tor the exemptlion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
dhd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

12. "I*hereby certify that the information supplied with
The this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplementy
fauot the corporation or the rece\ver or frup
“changed, or on an attachmes 3

\ efher like empowered X QN
SIGNATURE: v/ SICWNIVARE REQUIRED . Y-10-b% ﬂ"og‘\w

SIGNATURE AND TYP¥a.0R Hi! ‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
——

AV 688510

CR2E034 {10/02)



