" " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION &k ?i }é:
ANNUAL REPORT g%: <r

s,

1999 R

DOCUMENT#  gpo750

1. Corporation Name

YMG INVESTMENTS, INC.,

Principal Place of Business Mail

5151 Collins Avenue

SIGNATURE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ing Address

c/o Blass & Frankel, P,A.

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Fiorida Statutes, the ébove-néthéd_iar;c}a_{bh submits s statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carparation's board ol direciors | hereby accepl the appointment as registored
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

FLORIDA DEPARTMENT OF STATE

Suite 1623 1 SE 3rd Avenue, Suite 2130 DO NOT WRITE IN THIS SPAGE
Miami Beach s FL 33140 Miami, FL 33131 3. Date Incorporated or Guahled
: B ; , 10/29/90
2. Principal Place of Business % 4. FEI Number Apgpiied Far
21] B . R 65-0224940 | | Nol Appicatie.
Suite, Apl. #, et Suite, Apt. #, eb it
P © a € 5. Certifcate of Status Desired xx $8?5 Addliunal
;l 2?] Fee Reguired
City & State | City & Stale 6. Flecthon Campagn Financing [ $5.00 May Be:
-i;l - gg} e . Trust Fund Contnbution Added to Fees
Zip Country L Zip _ Country B. This corporation owes Uie: curren! year intangible
m E;‘ S ,,L;L,,,,,,,,, B _ Bo] ______ o Personal Properly Tax XX ves [ INo
9. Name and Address of Current Registered A .. __ . .10 Name and Address of Noew Registered Agent _
81| Name
COPROLITE CORPORATION N o ,
ne Southeast Third Avenue Suite 2130 82| Sireel Address [P.Q Box Number s Mol Acceptable)
Miami, FL 33131 i3
84l ciy 7 ) FL lssJ Zip Code

14. | hereby certify that the information supplied with this Fili

indicated
officer or
Block 12

SIGNATURE:

on this annual raport or supplemental ann

director of the corporation or the receivp#”or trustee empowdyed

or Bleck 13 if changed, or on an attagfment wi

SIGNATURE AND TYPEO\DR PRINTE

eport is true ynd ac

th an

ME OF SIGNING GFFICER DR BIRECTOR Yo~

Signature, lyped or prinied name of registerad agent ard ute if apin T T INOTE Reygistered Agenl sanatan fé i wEen feinstalig s DATL
12, OFFICERS AND DIRECTO L B _ADDITIONS/CHANGE § 10 OFFICERS AND DIRFCTORS IN 12|
1 '] DELETE nange Addits
1MLE png Clo I;TiTLEE PD [Xkrmgb L1 or
NAME 12hAN
STREEY ADDRESS GIL, YOSI 13 STREET ADDRESS GIL, YOSI
cmv.srp 5151 Collins Avenue, Suite 1623 ﬂ'mw - 5151 Collins Avenue, Suite 1623
- - - =21
I . 1 e TENET L Miami B .. e . e
TIE Miaml;Beach; FL 33140 [J DELETE 21TIME each, FL 33140 { [Change [ | Adeton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LA L _ . 2 sEMTY-STZE . . .
TITLE 1 DELETE 35 TITLE g [ | Crargs i)&d:m;-n
NAVE FZNANE NATIV, YITZHAK
1 : 3
STREET ADDRESS SISTRECTADDRESS ! 5151 Collins Avenue, Sulte 1623
CITY-5T-21P 34 CITY-5T-21 M1
- s 4 === —-Migmi - Beach, FI: R . o
TILE [J DELETE 41 1ITLE ? 33140 [ I Crangs: [} Aadton
NAME 4.2 NAME e e L o L
1000027 ass21——7
STREET ADORESS 43S TREET ADDRE 36 ~02/05/33--01015--014
DCRME B B F = ,_|—""
CITY-ST-ZP 440y ST 2 e .
—— ERPCPRICITIETEEo S o o o ok S o
TTLE ['] DELETE 51 TITLE *»’***bl - ‘35 [ *(,*!&*81 + KBl
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDIRESS 4 ,@/mq
CITY-ST-21 54 CITY-5T-.21P }.‘)
TME [ DELETE 61TITLE [IChange [ Addiien
gy e g .
e PTEHSE2] T
STREET ADDRESS EETADDRESS --MO15--05
SALT Wl lesdesde ol b | il
CTY-ST. 28 A CITY- ST 2IP . fo EEEEEED 7L
gualify forsfie exemption stated in Section 119 07(3)i), Flonda Stalutes. | further cerily thal the information

ate and thal my signature shall have the same legal efiec! as if made under oath, that | am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ddres 1 all other like empowered.

3/4/99 305-692-8500
Gil. President Cisbone Pluae 8

CR2EQ34 (11/98)



