FILED

2005 FOR 553;?&%%%%”““ Apr 25,2005 8:00 am

DOCUMENT # 598226 ecretary of State
1, Entiy Moms 04-25-2005 90279 030 ***150.00
YUVAL PROPERTIES, INC.
Principal Place of Business Mailing Address BV www - -
666 RUE SHERBROOKE ST. WEST PH 2300 666 RUE SHERBROOKE ST. WEST PH 2300
MONTREAL QUEBEC MONTREAL QUEBEC
CANADA H3A1E, CANADA H3A1E,
T S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0121806 Noet Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?Se‘ggq&?:;“mm
6. Name and Address of Current Reglisiered Agent 7. Name and Add. of New Reglsterad Agent
Name

CROSS, WILLIAM S.
1177 S.E. THIRD AVE. Strest Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5IGNATURE
Signaturs, typed of pricied nama of regisisred agent and bila #f applicable. (NOTE: Reg:eiered Agent signaire required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME DP O oetete TITLE K Change  [] Addition
NAME YUVAL, MIKE HAME
STREET ADDRESS | 666 RUE SHERBROOKE ST smaeer rooress |(lolo S HERBROOK.C ST- w Fxco
civ-st-zp | MONTREAL QUEBEC CANA, CIY-ST-ZP o TREA L ‘ QC . Han Ve
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CImy-$1-2P
TME J Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 07 oetete THLE [Cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si- 2P CITY-ST-2IP
TITLE O pelete TIILE O change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stawtes. Hurther certify that the information
indicatéd on this repon or supplemental repert is true and accurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to exacule this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment with an address, with all other like empowered.

SIGNATURE:” /W/ Corporee. Comsz]  Marcde 113008 (519) 846-633

SIGNATURE memo NAME OF SIGNING/OFFICER OR DIRECTOR VDale Daytima Phone #




