FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P99000022192 s Secretary of State
1. Entity Name 02-06-2003 90060 012 ***150.00
GAV-YAM CORPORATION
Principal Place of Business Mailing Address
17221 NE 11TH AVE 17221 NE 11TH AVE
N MIAMi BEACH FL 33162 N MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-09021 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent

Name’

SIAMA, ISHAK
17221 NE 11TH AVE

Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE i
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
- FILE NOW!! FEE IS $150.00 : B
oL 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Mgk&_c:heck Payabie to Florida Department of State ' Trust Fund Contribution. O Added to Fees
10, o T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me* . - [PD - O Delete me 2 SIAMA ISHAIK P Change [ Adiion
wavE- ¢ 7 | SIAMA, ISHAK NAME
swece oovess | 17221 NE 11TH AVE sweer s || 70X ME- /I RVE
arv-si-ze | N'MIAMI BEACH FL 33162 arstze N MB . FL. AAEY -

" 1w O peete me P ’ Dol W onarge [ Addition

| SIAMA, RACHEL RAME 3 fﬁﬂﬁ R & /E
517221 NE 11TH AVE sweravoness | [ 724 N-E- (1 AV
25| N MIAMI BEACH FL 33162 avsie ([N M B FL. 23169

TITLE S - .- - - _.O.ekte TITLE [ [, “we - - == = []Change [1 Addition
NAME SIAMA, HAIM NAME
STREET ADDRESS | 2440 NE 200 ST STREET ADDRESS
om-sT-2r | MIAMI FL 33179 CITY-ST-2P .
e gELA AVIVA o o T|SEIA AVIVA @ e 1 Acion
sreet aooress | 3350 NE 192 ST #B2N STRAEET ADDRESS 39385 SwSH T
ar-st-z¢ | AVENTURA FL 33180 : av-stze | T LAURDEDBLE L. 233 9
T D O Celete me A Thange [ Acaition
N SIAMA, DROR NAvE SIAMA DROR <H7
STREET ADORESS | 17921 NE 11 AVE sweromeess | DS 0 NE. 11 &T. pPT (SO
om-s1-2F | MIAMI FL 33162 CITY-ST-2P AVENTORA FL- 3 /R0
TMLE O pelete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZP , CITY-8T-2P

12. | hereby certify thaft the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this réport 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrgss, with all other like empowered.
SIGNATURE: Sﬂ’%[m@ 2/5/p3  Bese53-295%

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




