il
FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (I.IBR) ’
DOCUMENT # P99000061146 Secretary of State
01-08-2003 90034 010 ***150.00

1. Entily Name

Y.D.H., INC.
Principal Place of Business Mailing Address e e .
6951 STIALING RD S +- ‘ f 6951 -EFHAHNG-RD
DAVIE FL 33314 ling K9 DAVIE FL 33314
I
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied Far
!| 650135703 Not Applicable
Zip Country Zip C?untry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
| | Fee Required
1

! 7. Name and Address of New Registered Agent
Name

6. Name and Address of Current Registered Agent

BLUTSTEIN, GEORG J
#501 - 20801 BISCAYNE BLVD.
AVENTURA FL 33180

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

City - ) FL Zip Code

8. The apove named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the- Bbligations of registered agent. [

SIGNATURE !
Signature, typsd or printad name of registerad agent and titla il applicable. (NOTE: Regrsterled Agent signature required when reinsiating) DATE
FILE NOW!!! 'FEE IS $150.00 -' )
9. Eiection Campaign Financin
After May 1, 2003 Fee wilt be $550.00 ' ' Trust lFund Cc?nt:?butilon. g O i?ci'gﬁohgaeiss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11! ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
e D ) Detete e O] Change  [] Aciton
NAME MARINOFF, YEHUDIT NAME
staet aookess | 18540 N. BAY ROAD STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33160 CITY-ST- 7P
TILE oPS O Delete ﬂrLE [l change [ Additien
NAME MARINOFF, GERALD NAME
STReT ADDRESS | 18540 N BAY RD STREETADDRESS
CITY-5T-2P SUNNY ISLES FL 33160 cn'r‘ﬂ b3
TILE [ pelete TTLE [ Change ] Addition
NAME NAME]
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIT‘II— ST-2IP
TME ] Gelete T_\TL:E Ochange  [J Adaitin
NAME NAME
STREET ADDRESS S_TRIEET ADDRESS
CITY-81-2IP CITY-5T-2IP
e [ Delete T;ITL;E [ change [ Addition
NAME NANE]
STREET ADDRESS §TREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delels TITLE [ Change [ Addition
NAME NAhiIE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . || cmy-gt-2e

upplied with this filing does not qualify for the éxe'mption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal peport is ue n accurate and that my signallre shall have the same legal effect as if made under oath; that | am an officer or director
tr sé: emp ﬂ{%faport as reqmr ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s@‘é’%‘ldu ﬂmﬂmmr? 15 //sﬁ? IS SEI-GF &P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the informati
indicated on this report or suppg
of the corporation of the recej
changed, or on an attachm

SIGNATURE:

CR2EQ34 (10/02)




