FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Seoretary of State
1996 DIV-S1I0M OF CORPORATIONS
' DOCUMENT # S27708 (4)
1. Corporation Name
YODAN ENTERPRISES, INC.
= Er“l‘r““c‘l“p’a Prace of Busiess [\_1\4_:];[|U A(;:i;;;t,g DA T T T || | || I"l “Il’ ||||| || I' |I‘| II|” |’I|’ I’I“ I‘I" ”IV |’|” l
14 KE. 18T AVENUE 14 NE. 18T AVENUE
ISRAEL BUILDING. SUITE s %o 225 ISRAEL BUILDING. SUITE TS 22 2.8
MIAMI FL 33132 MIAMI FL 33132 I
3. Dale Incorporated o Qualifiedd 3a. Dale of Last Repart
01/25/1991 05/01/1995
2. Princ pcll Frace of Business T o ;Za_l\,'l_amr;#«hdmﬁ_ ) i B 4. Fi1 Number Apphed For
21-| e 25] o e 65‘0276195 Not Appleable
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—2—{[ L - zﬂ S e Fee Required
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El o g(ﬂ - Trust Fund Gontribxation Added 1o Fees
2 _ Country | dp _ Country 8. This corporaton has hatlty for rtangble tax under s 199.032,
[24] 25] 29| B  Floncla Stalles [ ves [no

9. Name and Address of Current Registered Agenl |

idress of New Registered Agent

CASTELLANOS, YOLANDA 83| Svect Address (9.0, Box Nombar 15 Not Aeceptabi
1501 S OCEAN DRIVE #PHS

HOLLYWOOD FL 33019

Z1p Code

FL %]

the abave- ncmo*{corpuml AN submits this statemant for the purpose o changing its registered office
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CR2E034 (12/95)
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NAME 22800
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QY51 2P 24010y 512
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MAME RE
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14,71 do hereby certify that the informanan sugs el with this Hnrnq i voluritar iy furnistied and Goes net Gaal for the exer‘m;xlmm statod it Sochon 118.07@k . Florda Sldtu'es 1 further
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