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

PROFIT s i’“% f LORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooal 11
A%%Ez(ﬁfgglgr;T ‘ ‘ﬁ 4 Sandra B. Mortham
Sy Socoyof it Secretary of State
1998 LA DIVISION OF CORPORATIONS
DOCUMENT # V59812 (0)
YAD INT'L IMPORT-EXPORT INC.
Principal Place of Business T T mﬂgg—;@aress_— “II" I"“I 'ml um II}I! ”I’I “II Iml Ilm III“ Ilm IlIH llm Illl
060 SW 12TH AVE. 890 SW 12TH AVE.
BAY 08 BAY #8
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/24/1982
2. Principal Place of Busingss W 2a. Mailing Address 4. FEI Number Applied For
[21] el 65-0355903 Not Applicable
Suite, Apt. #, otc _ Suite, Apt_#. etc o ] $8.75 Additional
a - ﬂ], 5. Certificate of Status Desired O Fee Required
City & State Uiy & Sate 8. Election Campaign Financing $5.00 may Be
:25[______ R _2_8_]))7 Trust Fund Contribution Added to Fees
Zip _ Country __Iw Country 8. This corporation owes or has paid the currert year Intangible
;_4] 251 e __Az_ﬂ“__m a0 Persona! Property Tax dus June 30. es [ No
9. Name and Addreas of Current Regisisred Agent ) 19. Name and Address of New Registered Agent
ABADI-BALID, MOISES 81| Name
880 SW 12TH AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
BAY #8
POMPAN(Q BEACH FL 33069 83
84| City FL ‘ss Zip Code

#1. Pursuant 1o the provisions of Saclions 607 (507 and 607 1508, Flonda Statules, the above-named corporalion submits this stalement for the purpose of changing its regisiered

office or registerod agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acaoepl the obligations of, Secton 607 D505, Florida Statutes.
SIGNATURE . R
JPRE] mui’twlh ra e {NOTE Fegristerad Agent signature requited when reinstaling) DATE
12, o COFFICERS AND DIHECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
qMTLE OPS ot 11TTLE "L Change [ Addition
NAME ABADI-BALID, MOISES 1.2 NAME
STREET ADDRESS 18151 NE 31 CT., #1017 1.3 STREET ADDRESS
CITY-51-2F N.MIAMIBEACHFL 14CITY-57- 7P
TIILE DVT [T oelfiE 21TITLE T Change [T Agdition
NAME ABADI-BALID, YEHUDIT 22 NAME
STREET ADDRESS 18151 NE 31 CT., #1017 23 STREET ADDRESS
ciy-s7-2P N. MAMI BEACHFL 2 4CITY-ST-21P
TiTLE ‘T oecer EXRT: [Tchange [ Agdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiFY-S1-2IP o e e 34 CiTY-ST-2P
TLE T oriere ATTTLE T Change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P o . 440ImY-81-2P
TIMLE [T oecere S1TITLE ] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CrfY-ST-7IP . e 5.4 OITY - ST- 2P
Tme ETofiene B1TILE [T Change  LJ Agdifion
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiYY-ST-21P 6A CITY-ST-21P

14. | hareby cerhl‘r that the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual raport o supplemental annual repart s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director af the corporahan or the recoiver or frustos empowered 1o execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in
Block 12 ar Biock 13 d changod, or on an allachmenl with an addross

\.
SIGNATUR@ W v‘é ”
IGNATURE ARD TYPED OR PRINTED NAME OF StGNING

Daytirna Phone ¥ 0180992

CR2E034 (10/97)



