. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # S09750 2 Secretary of State
1. Entity Name 02-10-2003 90198 018 ***150.00
YMG INVESTMENTS, INC.
Principal Place of Business Mailing Address
17555 COLLINS AVENUE 17555 COLLINS AVENUE
SALES OFFICE ' #2801
IR AEAANEREmBR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #,etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0224940 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 additional
: Fes Required
8. Name and Address of Current Registered Agsnt _. 7. Name and Address of New Registered Agent _
- Name
G“" YOS Street Address {R 0. Box Number is Mot Acceptable}
17555 COLLINS AVENUE
SUITE #2801
SUNNY ISLES BEACH FL 33160 City FL | 2pCoce

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 abiigations of registered agent.

SIGNATURE

Signature, typed or prin‘lad narna of registerad agent and litte it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
1 ; 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Chéck Payable to Florida Department of State
2 v
10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 O Derete ML [ change [ Addition
NAME GIL, YOS i NAME
STREET ADCRESS | 17655 COLLINS AVENUE, #2801 STREET ADDRESS
crv-ST-2F | SUNNY ISLES BEACH FL 33180 Ciry-§1-2Ip
TITLE S [ petete TITLE 3 Change [ Addition
NAME NATIV, YITZHAK NAME
STREET ADDRESS 17555 COLUNS AVENUE #2801 STREET ADDRESS
$]
Gm-ST-ZF | SUNNY ISLES BEACH FL 33160 Ciry-ST-2P
JTME - _ T pelste __ me | [JcChange [ Addition
NAME ’ - : T T Vh-IAME ) . - - i
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI-ZiP
LE [T Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

5 not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlity that the information

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE: ___ SIG HE %Z/dh_‘%’_@‘/é

SIGMATURE AND TYPED OR PRINTED IVE OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phona #

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is N

CR2E034 (10/02)



