2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

Y.Z. ENTERPRISES, INC.

S58712

Principal Piace of Business
6039 COLLINS AVE

APT 163t

MIAM! FL 33140

Mailing Address
6033 COLLINS AVE
APT 1631

MIAMI FL 33140

2. Principal Place of Business

3. Mailing Address

—Suite, ApLE_olc

‘.;*'-‘

Suite, Apt. #, etc.

FILED
ecretary of State

04-14-2003 90014 037 ***150.00

Apr 14, 2003 8:00 am

IR DM ERTR R

[J CHECK HERE IF MAKING CHANGES

e o o .
City & State City & State 4. FEI Number 17 1Applied For =—
650269799 Not Applicable

- y g .

ap Country . P Country 5. Certificate of Status Desired £ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITIILE’ BARRY § Street Address {F.O. Box Number is Not Acceptable) |
7300 WEST MCNAB ROAD
SUTE215
TAMARAC FL 33321! City Zip Code

FL

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 aceept

the obligations'of registered agent.
)

SIGNATURE

Signaturs, lyped or prirtizs cageryl registersd agant and title if applicable.

{NOTE: Registered Agent sighature required whan reinstating)

DATE

e e FILE:NOW!I!. -BEEAS-§150:00~——r—vctios |
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Fii?rlda Department of Statiz

.

Trust Fund Contribution.

st~ 7 9" Elodlion Campaign Financing - = \-:-$‘5;00'May Be—
Added to Fees

10. OFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 oslete TILE ’ [ Change [ Adaition
NAME ZILBERSTEIN, YACOV NAME
STREET ADDRESS | 7810 8 W 84TH PLACE STREET ADDRESS . -
omy-sT-2° "~ | MIAMI FL CITY-5T-2
v i O Delele TITLE * O change [ Addition
NAME -~ -7 T e i o NAME
STREET ADDRESS' (" -, " STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP -
TiTLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE i T Delete TITLE [J Change [ Addition
NAME ! NAME - e D e -
* — s e el -l e L - [ it e it -
STREET ADDRESS b T = - T ~"W STREET ADDRESS
GCITY-ST-ZIP CITY-5T-2#
TE O belete TITLE [ Change [ Addition
NAME NAME
"STREET ADDAESS STREET ADDRESS
- CIFTY-ST-21P o CITY-ST-2P
TME 27 O Detete TMLE [Ichange [ Addition
1
NAME NAME -
STREET ADORESS STREET ADDRESS
, CITY-ST-2P ) CITY-ST-2IP

"12. | heréby Certify that the'information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental repcrt is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the recelver or trusteesampowered 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 on an attachment with

SIGNATURE:

address, with all other like empowered,

E REQOYA@D 2/LBERs oo

sS4y BT

SWRE AND T\"PEDMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/////03
VAW

Date Daytime Phone #

T r T

av

CR2E034 (10/02)



