
CITY OF HOLLYWOOD

COMMUNITY REDEVELOPMENT AGENCY

PROPERTY IMPROVEMENT PROGRAM (PIP) 

GRANT AGREEMENT

THIS AGREEMENT is made and entered into this __________ day of __________, 20_____ by and between 

the Hollywood, Florida, Community Redevelopment Agency, a Florida body corporate and politic (“CRA”) and 

YEO Holdings, LLC the owner of the property located at   329 Madison Street, Hollywood, FL 33019 whose 

Federal I.D. No. is  _______________(“Recipient”).

RECITALS

WHEREAS, the CRA is desirous of encouraging activities which contribute to the enhancement of 

redevelopment activities in Hollywood, Florida; and

WHEREAS, in 2005, the CRA Board approved and adopted the PROPERTY IMPROVEMENT PROGRAM 

(“PIP”) to leverage private investment for general exterior and interior property improvements to structures and/or 

to eliminate slum and blighting influences within the Hollywood Beach and Downtown Districts of the 

Community Redevelopment Agency (CRA); and

WHEREAS, in 2011, the CRA Board approved and adopted amendments to the PROPERTY 

IMPROVEMENT PROGRAM; and

WHEREAS, pursuant to Resolution R-CRA-2011-64, the CRA Board has authorized the CRA Executive 

Director to approve PIP grants below $25,000 in accordance with the PIP requirements; and

WHEREAS, pursuant to the PROPERTY IMPROVEMENT PROGRAM, Ephram Yeoshoua, as a duly 

authorized representative of Recipient, has applied for a Grant to assist it in making comprehensive exterior 

property improvements to the property located at 329 Madison Street, Hollywood, FL 33019; and



WHEREAS, after reviewing the application submitted by Recipient, the CRA Board has found and 

determined that it would be beneficial to Redevelopment effort and a proper public purpose under Chapter 163, 

Florida Statutes, to support Recipient’s improvement project through a grant of funds upon the terms and 

conditions hereinafter described; and

NOW, THEREFORE, for the mutual considerations described herein and other good and valuable 

consideration, the parties agree as follows:

I) CRA Obligations and Responsibilities:

(A) Upon Recipient completing the comprehensive exterior and/or interior improvements acceptable to 
the CRA's Executive Director and after construction is completed and upon receipt of all 
documentation relating to the projects improvement costs, the CRA shall reimburse Recipient for 
one-half of the construction cost up to a maximum grant of $48,274.00 In the event that Recipient 
fails to complete the comprehensive exterior improvements and other improvements by the 
completion date, CRA shall not be liable for reimbursement for any construction costs unless the 
CRA Executive Director agrees in writing.

(B) The CRA shall not be liable for payments for services beyond the scope of the CRA authorized 
improvements, nor shall the CRA be liable for improvements which are made after the 
comprehensive exterior property improvement project is completed or after the CRA has authorized 
reimbursement to the Recipient.

(C) The CRA shall not be a party to nor is it liable for any contractual payments to any contractors, 
architects or other third parties. Payments to any contractors, architects or other parties are the sole 
responsibility of the Recipient.

II) Recipient Obligations and Responsibilities:

(A) Recipient agrees to accept grant funds in an amount not to exceed  $48,274.00  Such grant funds shall 
be done on a reimbursement basis and shall only be for one-half of the construction cost up to a 
maximum grant amount of  $48,274.00; and

(B) Recipient acknowledges and agrees that the grant funds are to be used solely for property 
improvements approved by the CRA on the property located at: 329 Madison Street, Hollywood, FL 
33019.

(C) Recipient acknowledges that it is the owner of the subject property, or if the Recipient is not the 
owner, it has received the owner’s written consent to improve the subject property (shown in Exhibit 
“A” which is attached hereto and incorporated by reference) and as such it is authorized to contract 
for exterior and/or interior property improvements; and



(D) Recipient shall submit a final design sketch of the exterior property improvements along with a 
contractor’s bid for the improvements (which are attached hereto as Exhibit ”B” and are incorporated 
herein by reference”) to the City of Hollywood’s Department of Planning and Development Services 
for review by applicable boards and/or City staff. All general exterior property improvements shall be 
consistent with all applicable City of Hollywood codes and design regulations; and

(E) Recipient agrees that all exterior property improvements as set forth in Exhibit “B” shall be 
completed by November 16, 2021 (the completion date) and no grant fund reimbursement payments 
shall be made prior to completion; and 

(F) Recipient shall comply with all applicable federal, state, county and municipal laws, ordinances, 
codes and regulations; and

(G) Recipient shall maintain books, records, and documents in accordance with generally accepted 
accounting procedures and practices to maintain adequate internal controls which, relating to façade 
improvements, sufficiently and properly reflect all expenditures of funds provided by the CRA under 
this Agreement; and

(H) Recipient shall make all books pertaining to the business and exterior and/or interior property 
improvements project available to the CRA for inspection, review or audit purposes at all reasonable 
times upon demand the term of this Agreement and for three (3) years thereafter; and

(I) The Recipient shall submit to the CRA not more than sixty (60) days after the comprehensive exterior 
property improvement project is completed, all supporting documentation, including but not limited 
to paid receipts, two (2) 8 x 10 photographs of the completed exterior property improvements and 
documentation relating to the construction costs expended for the exterior property improvements 
project on the subject property; and 

(J) The Recipient and or the Recipient’s contractor(s) shall carry worker’s compensation insurance to 
cover all workers involved in the project.  Recipient shall maintain, at its own expense, General 
Liability Insurance covering the subject property and the resultant uses thereof in the amount of 
$1,000,000.00 and will maintain property damage coverage for a minimum of $100,000.00 the 
premium of which shall be paid prior to execution of this Agreement.  Said insurance shall name the 
CRA as an additional insured; and shall provide that the CRA will receive notice of any cancellation 
or change in coverage.  Recipient shall furnish CRA with certificates of Insurance.  Any lapse of this 
coverage during this period of the Agreement shall be grounds for termination of the Agreement by 
the CRA.

(III) Representations

As a material consideration in granting the funds which are the subject of this agreement, the CRA has 
relied upon the following representatives of the Recipient:

1. Recipient, or any of its officers, directors, or employees has not been convicted of any felony or crime 
involving dishonesty, fraud, misrepresentation or moral turpitude.

2. To the best knowledge of the Recipient, there is no action, investigation or proceeding pending 
against the Recipient or any of its officers, directors or employees involving dishonesty, fraud, 
misrepresentation, morale turpitude or like matters, nor is there any factual basis which is likely to 
give rise to such an action, investigation or proceeding.



3. The Recipient is a duly authorized representative of the business and is authorized to execute this 
Agreement.

4. The Recipient shall comply with all applicable laws and procedures in connection with the 
expenditure of funds including but not limited to obtaining all necessary permits and licenses.

 (IV) Term of Agreement

This Agreement shall commence upon execution and shall expire sixty (60) days after the Completion Date.  
In the event that the Recipient fails to commence the project within thirty (30) days from the date of 
execution of this Agreement, CRA reserves the right to terminate this Agreement upon twenty-four (24) 
hours notice to Recipient.

(V) Designated Representatives

The names and addresses of the Designated Representatives of the parties in connection with this 
Agreement are as follows:

AS TO AGENCY: Executive Director
Hollywood, Florida Community Redevelopment Agency
1948 Harrison Street
Hollywood, FL 33020

WITH A COPY TO: General Counsel 
Hollywood, Florida Community Redevelopment Agency
2600 Hollywood Boulevard, Room 407
Hollywood, FL 33020

AS TO RECIPIENT: YEO Holdings, LLC
Attn: Ephram Yeoshoua
329 Madison Street
Hollywood, FL 33019

WITH A COPY TO:
                                       

(A) Recipient acknowledges that the CRA is not affiliated with or responsible for Recipient’s activities 
hereunder or otherwise.  Further, Recipient hereby indemnifies and holds harmless the CRA for any 
actions, suits, or proceedings arising out of the subject matter of this Agreement.  Such obligation to 
indemnify and hold harmless shall continue notwithstanding any negligence or comparative 
negligence on the part of the CRA relating to such loss or damage and shall include all costs, 
expenses and liabilities incurred by the CRA in connection with any such claim, suit, action 
proceeding brought thereon and any order, judgment or decree which may be entered in any such 
action or proceeding or as a result thereof.



(B) Recipient agrees that nothing herein contained is intended or should be construed as in any way 
creating or establishing the relationship of partners or joint ventures between the CRA and the 
Recipient as an agent, representative or employee of the CRA for any purpose or in any manner 
whatsoever, and that it shall not represent to any third parties that such is the case.

(C) Recipient may not assign any rights under this Agreement without the prior written consent of the 
CRA, which may be withheld in its sole discretion.

(D) The name and address of the official payee to whom payments hereunder will be made is:

YEO Holdings, LLC
Attn: Ephram Yeoshoua
329 Madison Street
Hollywood, FL 33019

(E) This Agreement shall be governed by the laws of the State of Florida.  Any and all legal action 
necessary to enforce this Agreement will be heard in Broward County, Florida.  No remedy herein 
conferred upon any part is intended to be in addition to every other remedy given hereunder or now or 
hereafter existing at law or in equity or by statute or otherwise.  No single or partial exercise by any 
part of any right, power or remedy hereunder shall preclude any other of further exercise thereof.

(F) This Agreement may only be amended or modified by an instrument in writing signed by both parties.

(G) The Recipient acknowledges and agrees that the CRA may in its sole discretion discontinue this 
program at any time.  At all other times, either party can cancel this agreement by thirty-(30) days 
written notice to the other.  In the event that Recipient cancels this Agreement, the CRA shall not be 
liable to any contractor (s) or subcontractor (s) with relation to any work performed pursuant to the 
contract between Recipient and the Contractor(s) or subcontractor(s).

(H) Recipient agrees that if the Recipient sells the property, changes the use of the business or goes out of 
business prior to receiving the grant funds or anytime within five years of receiving grant funds, all or 
a portion of the funds will be reimbursed to the CRA.  If it is determined that reimbursement is based 
on a portion of the funds, Recipient shall reimburse the CRA in the following manner:  80% if the 
property is sold, the business use is changed or the business goes out of business within one year of 
the final disbursement; If said conditions occur within two years of the final disbursement, Recipient 
shall reimburse 60% of the funds; if said conditions occur within three years, then Recipient shall 
reimburse 40%, and if within four years, then Recipient shall reimburse 20% of the funds disbursed.  
Reimbursement requirements shall not be applicable to exterior-only improvement projects. 

(I) Recipient shall be required to provide sufficient security for grants awarded by the CRA Board.  Such 
security shall be approved by the Executive Director and CRA General Counsel to sufficiently cover 
the repayment provision and may include a mortgage, personal guarantee, security agreement and/or 
any other acceptable form of security. Security requirements shall not be applicable to exterior-only 
improvement projects. Nothing in this paragraph shall be construed to prohibit the CRA Board from 
awarding a grant without security, if the Board determines that such grant is in the best interest of the 
CRA.



PROPERTY IMPROVEMENT PROGRAM (PIP) GRANT AGREEMENT (YEO HOLDINGS, LLC.)

IN WITNESS WHEREOF, the HOLLYWOOD, FLORIDA COMMUNITY REDEVELOPMENT 
AGENCY and YEO HOLDINGS, LLC., have caused this Agreement to be executed, the day and year 
first above written.

ATTEST:

________________________________
PHYLLIS LEWIS
SECRETARY

HOLLYWOOD, FLORIDA COMMUNITY
REDEVELOPMENT AGENCY 

________________________________
JOSH LEVY, CHAIR            PET

Approved as to Form and Legal Sufficiency for
the Use and Reliance of the Hollywood,
Florida Community Redevelopment 
Agency, only.

____________________________________________
DOUGLAS R. GONZALES, GENERAL COUNSEL

AS TO RECIPIENT

ATTEST:

_______________________________
CORPORATE SECRETARY

Ephram Yeoshoua

By: ____________________________
 Signature
Print Name: _____________________

Title: __________________________
             



Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
 

Yeo Holdings, LLC

938 Sanibel Dr,

August/11/2020
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

Kathryn S. Merlino

YEOHO-1 OP ID: KM

08/18/2020

Kathryn S. Merlino
Florida Assurers, Inc.
777 Arthur Godfrey Road #400
Miami Beach, FL 33140
Kathryn S. Merlino

305-532-2471 305-673-0190
kathrynm@faidoesinsurance.com

MT HAWLEY INSURANCE CO.

YEO Holdings, LLC
c/o Oded & Ephram Yeoshoua
329 Madison Street
Hollywood, FL 33019

A X 1,000,000
X X GGL0015747 03/25/2020 03/25/2021 100,000

5,000
1,000,000
2,000,000
Included

Property Address: 329 Madison Street Hollywood, FL 33019                    
Certificate Holder is listed as an Additional Insured with respects to the  
General Liability.                                                          
                                                                            

The Hollywood CRA
1948 Harrison Street
Hollywood, FL 33020

305-532-2471

37974
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1/28/2020 329 MADISON STREET

www.bcpa.net/RecInfo.asp?URL_Folio=514213013330 1/1

Site Address 329 MADISON STREET, HOLLYWOOD FL 33019-2106  
Property Owner YEO HOLDINGS LLC 
Mailing Address 1379 HARBOR VW E HOLLYWOOD FL 33019-5054

ID # 5142 13 01 3330
Millage 0513 
Use      03 

Abbr Legal
Description

HOLLYWOOD BEACH 1-27 B LOT 9,10 BLK 15

The just values displayed below were set in compliance with Sec. 193.011, Fla. Stat., and include a
reduction for costs of sale and other adjustments required by Sec. 193.011(8).

Property Assessment Values

Year Land Building /
Improvement

Just / Market
Value

Assessed /
SOH Value Tax

2020 $191,730  $950,870  $1,142,600  $698,980   
2019 $191,730  $950,870  $1,142,600  $655,470  $19,366.70  
2018 $191,730  $950,870  $1,142,600  $616,000  $18,026.07  

2020 Exemptions and Taxable Values by Taxing Authority
 County School Board Municipal Independent 

Just Value $1,142,600 $1,142,600 $1,142,600 $1,142,600 
Portability 0 0 0 0 
Assessed/SOH  96 $698,980 $1,037,960 $698,980 $698,980 
Homestead  100%, NCU=15% $25,000 $25,000 $25,000 $25,000 
Add. Homestead $25,000 0 $25,000 $25,000 
Wid/Vet/Dis  0 0 0 0 
Senior 0 0 0 0 
Exempt Type  0 0 0 0 
Taxable $648,980 $1,012,960 $648,980 $648,980 

Sales History
Date Type Price Book/Page or CIN

1/9/2020  SWD-Q  $2,000,000  116288065
6/18/1997  PRD   26734 / 146

    
    
    

Land Calculations
Price Factor Type

$30.07  6,376  SF  
   
   
   

Adj. Bldg. S.F. (Card, Sketch) 6638  

Units 12  
Eff./Act. Year Built: 1960/1948

Special Assessments  
Fire Garb Light Drain Impr Safe Storm Clean Misc
05          
R          
12          

BACKUP - I

https://www.google.com/maps/search/?api=1&query=329%20%20MADISON%20STREET,%20HOLLYWOOD,%20FL%2033019
http://www.bcpa.net/millage.asp
http://www.bcpa.net/use_code.asp
http://www.flsenate.gov/Laws/Statutes/2019/Chapter193/All
http://www.flsenate.gov/Laws/Statutes/2019/Chapter193/All
http://www.bcpa.net/SOH.asp
https://broward.county-taxes.com/public/real_estate/parcels/514213-01-3330/bills
http://www.bcpa.net/FAQ.asp#10006
http://www.bcpa.net/SOH.asp
http://www.bcpa.net/homestead.asp
http://www.bcpa.net/homestead.asp
http://www.bcpa.net/ExemptionCodesExpanded.asp
http://www.bcpa.net/senior_instructions.asp
http://www.bcpa.net/ExemptionCodesExpanded.asp
http://www.bcpa.net/type.asp
https://officialrecords.broward.org/AcclaimWeb/Details/GetDocumentbyInstrumentNumber/O/116288065
https://officialrecords.broward.org/AcclaimWeb/Details/GetDocumentbyBookPage/O/26734/146
http://www.bcpa.net/LandCalculationType.asp
http://www.bcpa.net/RecAdjNote.asp
http://www.bcpa.net/RecBuildingCard.asp?folio=514213013330&taxyear=2020
http://www.bcpa.net/sketch/displaysketch.aspx?Folio=514213013330
http://www.bcpa.net/RecEffNote.asp
http://www.bcpa.net/Includes/Downloads/DistrictCodes/district_codes.pdf


1/28/2020 Detail by Entity Name

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=YEOHOLDINGS … 1/2

Department of State /  Division of Corporations /  Search Records /  Detail By Document Number /

Document Number
FEI/EIN Number
Date Filed
Effective Date
State
Status
Last Event

Event Date Filed
Event Effective Date

Detail by Entity Name
Florida Limited Liability Company
YEO HOLDINGS,LLC

Filing Information

L14000011812
46-4610981
01/22/2014
01/22/2014
FL
ACTIVE
LC STMNT OF AUTHORITY

21
02/20/2015
NONE

Principal Address

1379 Harborview East
Hollywood, FL 33019

Changed: 04/15/2015

Mailing Address

1379 Harborview East
Hollywood, FL 33019

Changed: 04/15/2015 

Registered Agent Name & Address

BAROZ, OREN
6030 HOLLYWOOD BLVD
135
HOLLYWOOD, FL 33024

Authorized Person(s) Detail

Name & Address 

Title AP 

YEOSHOUA, ODED
1379 Harborview East
Hollywood, FL 33019

D������� �� C�����������Florida Department of State

BACKUP - I

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
http://search.sunbiz.org/Inquiry/CorporationSearch/ByDocumentNumber
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


1/28/2020 Detail by Entity Name

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=YEOHOLDINGS … 2/2

Title AP 

YEOSHOUA, EPHRAM
1379 Harborview East
Hollywood, FL 33019

Annual Reports

Report Year Filed Date
2017 04/05/2017
2018 04/13/2018
2019 04/18/2019

Document Images

04/18/2019 -- ANNUAL REPORT View image in PDF format

04/13/2018 -- ANNUAL REPORT View image in PDF format

04/05/2017 -- ANNUAL REPORT View image in PDF format

04/17/2016 -- ANNUAL REPORT View image in PDF format

04/15/2015 -- ANNUAL REPORT View image in PDF format

02/20/2015 -- CORLCAUTH View image in PDF format

01/22/2014 -- Florida Limited Liability View image in PDF format

Florida Department of State, Division of Corporations
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http://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l14000011812-f5b4d90f-6b8b-43a7-93f4-6bbf88d3022b&transactionId=l14000011812-d9366224-ab98-4986-b09f-9a997f8f86e1&formatType=PDF
http://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l14000011812-f5b4d90f-6b8b-43a7-93f4-6bbf88d3022b&transactionId=l14000011812-d9366224-ab98-4986-b09f-9a997f8f86e1&formatType=PDF
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http://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l14000011812-f5b4d90f-6b8b-43a7-93f4-6bbf88d3022b&transactionId=l14000011812-f9830fb1-f050-4ace-a25f-fbc5e5c1da68&formatType=PDF
http://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l14000011812-f5b4d90f-6b8b-43a7-93f4-6bbf88d3022b&transactionId=l14000011812-e764481f-6499-449c-9467-98fe5ce9f534&formatType=PDF
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Customer:	 Effy Yeoshua 

Order by:	 Effy Yeoshua 
Project:	 	 329 Madison St, Hollywoo 

Date:	 	 08/14/2020 
PN:	 	 246 
Terms:	 	 1-2 weeks approx.

Rendering | Animation | Design | Drawings 

www.3dvisualideas.com 

info@3dvisualideas.com 

305 978 6945 

19390 Collins Avenue, apt #1509, 

Sunny Isles, FL 33160

Thanks for contact 3D Visual Ideas. 
We are happy to offer a quote as we hope it is of interest to you. 

We are confident that we can offer you the best service and the best 
quality / price ratio. 

ABOUT THE PROJECT  
The objective of this project is make 1 (one) high resolution renders for the 
facade for submit to the city. 3D Visual ideas will take the measures and make 
the layout for make the 3d model. 

Textures, colors, landscaping and ideas will be provide by client. 

The Softwares that will be used on this project are: AutoCad 2018 64 bit, 3D 
studio Max 2018 64 bit, Vray Next, Multiscatter, Adobe PhotoShop CS6 64 
bit, Adobe Illustrator CS5 64 bit.  

For the realization of it, we will establish a work plan in five stages:  

PLANIMETRY  
• Digitalization, preparation and correction of drawings provided by the client. 
• 3D modeling environment objects: general carpentry, walls, floors, general 

details, environment and landscaping. 
• Full drawn extrusion planimetry and complete end of the composition, for 

creating 3D model.  

MODEL AND RENDERING  
• Shades, colors and textured materiality based on requested. 
• Calculation of lighting and shades based on images HDRI (High Dynamic 

Range Image) Sky Vray, Vray Sun.  

POST PRODUCTION  
• Preparing files. 
• Post Production layers for realistic composition. 
• General Retouching: color correction, levels, curves, shadows and lighting. 
• This Stage includes the location map with descriptions.  

3D VISUAL IDEAS, LLC

PRO 
PO 
SAL

1
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We want this budget to be of your interest. 
Do not hesitate to contact us for any questions or clarification. 

We are convinced that we are the answer to your needs, our extensive experience and the opinions of 
our clients endorse us. To accept this quote, simply sign it for approval and send it back.  

Thank you very much! 

DELIVERY TERM  
The estimated time in the realization of this project is 1-2 weeks from the reception of all the material and files 
necessary for the realization of the same including the agreed payment, in case the client is responsible for the 
delivery of the contents . In another case, this term will be understood from the delivery of the agreed payment and 
signal to the acceptance of this budget.  

PRICE AND METHOD OF PAYMENT  
We are aware that the needs of one client to another change and we want to offer you a budget that fits 100% to 
your needs. The price is $600.  
The payment method is 50% before starting, A payment of 25% before the delivery of the final works. The other 
25% after job is done and original files are sent to the customer.  

NOTES:  
Once the proposal is signed, the client is responsible to paid the total amount showed in this agreement after the 
job is delivered.  
This proposal is for design services only. Any service for printing is not included. Any drone service for aerial views 
is not included. Price based in CAD FILES provided by customer. 

Customer signature 
for approval

Customer full name Date

• General Retouching: color correction, levels, curves, shadows and lighting. 
• This Stage includes the location map with descriptions.  
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

08/18/2020

Florida Bankers Insurance
6874 SW 8 St

Miami, FL 33144

MARTA ALONSO
(305)266-6493 (305)262-0679

marta@floridabankersinsurance.com

KRONOX CONSTRUCTION INC
3065 SW 16 St

Miami FL 33145-

AIX SPECIALTY INSURANCE COMPANY

A Y Y SIZGL1003B227747 01/02/2020 01/02/2021

1,000,000.00
100,000.00
5,000.00
1,000,000.00
1,000,000.00
1,000,000.00

CERTIFICATE HOLDER ARE LISTED AS ADDITIONAL INSURED AND WAIVER OF SUBROGATION ON THIS POLICY

HOLLYWOOD CRA

1948 HARRISON STREET

HOLLYWOOD FL 33020
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EFFECTIVE DATE:

PERSON:

BUSINESS NAME AND ADDRESS:

SCOPE OF BUSINESS OR TRADE:

MARIO L AGUILERA 

KRONOX CONSTRUCTION INC

3065 SW 16TH ST

MIAMI, FL 33145

FEIN:

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under 
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt issued 
under subsection (3) shall apply only to the corporate officer named on the notice of election to be exempt and apply only within the scope of the business or 
trade listed on the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S., notices of election to be exempt and certificates of election to be 
exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or certificate 
no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person 
named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850) 413-1609E01108383

Contractor-Project Manager, 
Construction Executive, 
Construction Manager or 
Construction Superintendent

CONSTRUCTION INDUSTRY EXEMPTION

3/1/2020 EXPIRATION DATE: 3/1/2022

473680188

EMAIL: KRONOXCONSTRUCTION@GMAIL.COM

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.
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CONTRACT

To: YEO Holdings
329 Madison St. Hollywood

This original design (except registered or existing trademarks) is the property of Supersign
and may not be reproduced or copied in part or whole without written permission of Supersign.

To  accept this contract please Sign ___________________________________  and Date  ________________________

Nissim Amir

A 50% deposit is required to begin work, the balance is due upon  work completion . Customer must provide all city required documentation. To install sign please allow 6-10 weeks 
after  permit is delivered. Sign  and materials are property of Super Sign until balance is paid in full. You must authorize this contract  should the service of an attorney be required  to 
enforce any part of this contract or for the collections of a delinquent account, it is agreed that the debtor will pay all collection’s expenses and interests including attorney’s fees.  Please 
review this preliminary design and respond with changes  if any, Super Sign Inc. Will not be responsible for any late changes. Any alteration or deviation from this contract  will be 
charged.

STATE LICENSE  ES 12001558
Installation
City Doments                          $
Electrical                                 $
Engineer/ Architect                 $
City permit charge to be paid on final.

Build and install a new Reverse Channel Letter in front of the building
Total $2 800.00 + Permit
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Francisco Diaz-Mendez

From: YEO Holdings <yeoholdings@gmail.com>
Sent: Monday, September 14, 2020 2:22 PM
To: Francisco Diaz-Mendez
Subject: [EXT]Fwd: Permit fees

Hi Francisco,  
 
Please see below, email from supersign regarding the permit fees. 
 
Thanks, 

 
 
Ephram Yeoshoua 
 
 
Begin forwarded message: 

From: Super Lights <superlightsleds@gmail.com> 
Date: September 4, 2020 at 12:00:16 AM GMT+3 
To: yeoholdings@gmail.com 
Subject: Permit fees 

  
 
REGARDING City Permits: 

 City Docs $275.00 
 Electrical $250.00 
 Engineer/Architect: $475.00 

City permit charge to be paid on final invoice. 
 
--  
Super Sign Inc                                 
500 Ansin Blvd. Hallandale Beach, FL 33009 USA  
Tel: 954-344-5443                                      
E-
mail:supersign500@gmail.com                                     

                                    

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 
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PLEASE MAKE CHECK PAYABLE TO KING SIGNS & GRAPHICS  

THANK YOU FOR CHOOSING KING SIGNS FOR YOUR BUSINESS! 
 

 

INVOICE   

KING SIGNS 
DATE: SEPTEMBER 4, 2020 

                           INVOICE # 083123 

12584 sw 128 st Bay 1 Miami FL 33186 

Phone 786-216-8989 

sales@kingsignsmiami.com 

www.kingsignsmiami.com 

 

 

TO The Madison 

 

 

 

SALESPERSON JOB 
SHIPPING 
METHOD SHIPPING TERMS DELIVERY DATE 

PAYMENT 
TERMS PO # 

Manny 
Reverse Lit 

Channel letter 
n/a n/a 5-6 weeks Due on receipt PO192194 

 

QTY ITEM # DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL 

      1   

Set of reverse lit channel letters 

To match artwork provided 

.063 aluminum faces and returns 

1/8” on back to serve as placement for LED 

115 white LED with 5 year warranty 

2 100 watt power supplies 

 $1,950.00   $1,950..00 

      1  

Permit processing fee, sealed engineering 

plans, and city fees are included  

 

Permits to be paid in full with deposit 

   

$1,000.00 

 

 $1,000.00 

  

 

Electrical line and timer not included. 

Electrical line must be withing 3 feet of where 

sign is to be installed 

 

   

      

         
     

 
 

    

 

   

 

 

 

 

 

 

 

 

-50% of the total amount is required as a non-refundable deposit, to 

begin work order. 
 

GRAND 
TOTAL 

$2,950.00 

-Remaining balance is to be paid upon completion of sign. If not a 

$50.00 fine with be added to balance and continue adding $50.00 

weekly until balance is paid. 

DEPOSIT $1,975.00 

-All signs produced by King Signs are property of King Signs until the 

remaining balance is paid in full.   
REMAINING BALANCE  $975.00 
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Requested By: Ephram Yeoshoua
Email: yeoholdings@gmail.com

Salesperson: Jimena Truzman

PRODUCTS QTY UNIT PRICE UNIT PRICE TOTALS

1 Reverse Channel Letters 1 $3,590.00 $3,590.00 $3,590.00

Manufacture and Installation of illuminated Reverse Channel Letters sign
“The Madison” 

Permit Include: Drawings, engineer seal, processing
and final inspections.
Cost of City of Hollywood permit not included

WARRANTY FOR 1 YEAR FOR PARTS AND LABOR.
- Unless otherwise specified timeclocks will be supplied by purchaser.
- Customer  to furnish electrical within five feet of sign location. If at the time of installation electric is not 
provided,or time clock has not been installed,customer is responsible for the electrical connection and 
agrees that sign has been installed and completed, and agrees to pay balance of sign prior to electrical 
connection.
 - Guarantee is void if a timeclock is not installed to prevent sign from 24 hours a day.

Subtotal: $3,590.00

Taxes: $86.80

Grand Total: $3,676.80

Deposit Required: $1,838.40

Bill To: The Madison
329 Madison St
Hollywood, FL 33020
US

Pickup At: Signarama of Hollywood
6144 HOLLYWOOD BLVD
HOLLYWOOD, FL 33024
US

DESCRIPTION: Reverse channel Letters

ESTIMATE
EST-1053

PO Number: 
Payment Terms: Cashhttps://www.signarama.com/fl-hollywood

6144 HOLLYWOOD BLVD
HOLLYWOOD, FL 33024
(954) 926-3380

Terms and Conditions
Thank you for the opportunity to provide this proposal for your consideration. 
If you should have any questions regarding to this proposal, or require any
additional information, please feel free to contact us at (954) 926-3380.

Minimum purchase amount allowed is $45. This quote is valid for 30 days from 
date of issue.

Signature: Date:

Generated On: 9/8/2020 10:58 AM Page  1 of 1 
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